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The new Sealex Linoleums (battleship, 
jaspé, inlaid) and Sealex Tiles (cork-com- 
position) are impervious to grease. Even 
boiling fat can’t spot or stain them! Dirt 
cannot grind in; liquids cannot penetrate. 
This improvement is due to the Sealex 
Process, the effect of which is to penetrate 
and seal the pores of the linoleums and tiles, 
making them unusually easy to clean. No 
special, expensive methods or cleaning 
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compounds are required for Sealex floors. 
Easier cleaning and lower maintenance 
costs are not the only advantages of these 
new floors. They wear longer, too. 

Write Department A for samples and 
full information concerning the superior 
qualities of Sealex Linoleums and Tiles. 

BONDED FLOORS COMPANY INC. 
General Office: Kearny, New Jersey 


Authorized distributors in principal cities 


LOORS 


by a Guaranty Bond 



























> > eee 6 > cee) + a 























CVI _¥yy¥- —Tr i rvy- 





December, 1928 THE MODERN HOSPITAL 3 

















aX RR ——___ se Ak JT} 
. Ti sranvacisstusucnssusssviu4ususOussnennvUVUKensnuvsvecsstussiusiisisOitusueevuvocrecanccusvuesuseuancnuuiitiuiiianu a 


CONTENTS 








see 
yp a 


ec 


ee 






For December, 1928 







ee 


COVER PAGE—Santa Barbara Cottage Hospital, Santa Barbara, Calif. 


ORIGINAL ARTICLES 


The Significance of Standards............. pik eedeke waddeke ence waeneen 49 
W. S. Rankin, M.D. 


x 







- 


St. Catharine’s Hospital—An Example of Flexibility in Planning.......... 
Mother M. Catharine, O.S.D. and Carl A. Erikson 














e 






I a es al Ge te Awa Wr 6 RRR AOR R OR 
E. T. Olsen, M.D. 


e 


SEGEERSOCCOHRUSREGHUMOSEOUARELIRERSLOUIGESAPORDOREOGeEOERREGERCOESERERIQEOESESGREROLOREREORUERUOEUOQGRCOODREAGRLECGOUSEEOEREDINILEL DULCOOUUERERECUEORUERIELERIIE @ 









Siac? Gc. ‘Bentieee 











A Machine That Helps Solve the Patient Traffic Problem................. 67 
Albert E. Sawyer 
; Nurses, Patients and Pocketbooks—A Symposium..................00.5. 73 
Differentiating Between Worthy Poor and “Dispensary Shoppers”......... 79 





Miriam Lincoln 





ee ee CS i chen eeneteeeveds Coeweseeeueees 85 
Faber Birren 











How Social Service Supplements Treatment..................00 cee eeeeeee 8Y 
Malcolm T. MacEachern, M.D., C.M., D.Sc. 

The Motor Bus Adds to the Comfort of Sanitarium Life............... <a : 
H. J. Detterich : 






The Modern Hospital Reading Course: Lesson XXIV...............00005. 101 


Eliminating the Student Nurse Misfit by Practical Business Methods....... 120 
Shirley Titus 






(Continued on page 4) 







OC) 6S => © 0 Ce, o> © 6 a 


eee Seeeeeeeesreres rrr 
Aa ee CO eo 








Published the first of each month by 
THE MODERN HOSPITAL PUBLISHING CO., Inc. 
Charter member Audit Bureau of Circulations, member of the Associated Business Papers, Inc. 
660 CASS STEET, CHICAGO—tTelephone, Superior 6402 
NEW YORK OFFICE—11 West 42nd Street. Telephone, Longacre 6591 
SUBSCRIPTION ; 
Domestic, $3.00. Canada, $3.50. Foreign, $4.00. Single copies (current), 35 
cents. Back copies, 50c to $1.00 
Domestic rates include United States, Cuba, Porto Rico, Canal Zone, Hawaii, and 
Philippines. 


Copyright, 1928, 7 THE MODERN HOSPITAL PUBLISHING CO., INC. Entered as second-class 
matter Oct. 1, 1918, at the Post Office at Chicago, Ill., under the act of March 8, 1879. 





ane, 


























——_ J OE A 





@: 
ao 





A —___ ff ______ ¥ }\___.¥¥. ) 
@ JAReReeeeeseenaseratieseeietesteeeeE 


ccessteeacee rey SE) oO > oo Sencssace oo seateseees > “2 Seeesteneses so teacceatess —, + 5 aor ryyrrrrirr : < seceee oO cues eeeetereeree es sieeeeeenene so eeeeeenee 5 °F errr eee Sr 


ee 














ee 








THE MODERN HOSPITAL Vol. XXXI, 








DECCERCEERRRERLERERERLEREREIIKS gp 





7. eee. 8 ee mmm mmm —————- J  —____—])} ©0 
er ee oo te see ew caerradcactse cauatuatacecssteusntenstescecsessssseessttssren 


CONTENTS 





Zz 


gf 


eh —__—__— 9 Jf, ______ Es © 6 © © | 











Christmas—the Day of Days for the Hospital Dietitian.................. 126 


Making the Dental Clinic a Definite Part of Hospital Service............. 132 
Clare Terwilliger, R.N. 


ees UD PRI BOUIN ois v sk vcadlac ewsectusa dediscee-s 138 


STUDIES ON HOSPITAL PROCEDURES 


ee ec veaneneced okeb ites det een reenens ionu Oe 
EDITORIALS 

inc a sd ea hens ekene Sees ee shakeela abies 98 

NS ee ee re eer ey Pe eee 98 

ee Ns eee heeled waster ee seeeeereathiaewene 98 

EE ee ee re eee ee re ee 99 

Gee honk oc elu rhe Ciara aal a test wick eras whi a ewig cote ae ata Se 99 
TALKING IT OVER......... SE TELS OT EE Oe Re ae 100 
ee ne ee ee a ee 104 


NURSING AND THE HOSPITAL 
Eliminating the Student Nurse Misfit by Practical Business Methods....... 120 


DIETETICS AND INSTITUTIONAL FOOD SERVICE 
Christmas—the Day of Days for the Hospital Dietitian................. 126 


OUT-PATIENT SERVICE 
Making the Dental Clinic a Definite Part of Hospital Service.............. 132 


HOSPITAL EQUIPMENT AND OPERATION 


i Ee re 138 
New Window Ventilator Has Number of Exclusive Features.............. 142 
Motsetess Biectric Dryer Fits Emto Wall «oo cvccccccccsccsscscccsccese 144 
Noiseless Floor Scrubbing-Polishing Machines Perfected.................. 144 
Small Electric Oven Has Many Desirable Features ..................... 146 
Low Upkeep and Easy Maintenance Feature New Air Filter.............. 148 
Simple Method of Refrigeration for Processing X-Ray Films .......... 150 
Name Necklace Is Easy Means of Identification ...................... 152 


(Continued on page 6) 





RZ J FZ __ Ze ft ____} ¥ X____ yx ____4, 


Q@ iteteees 








UAEARNES Teese ROR SSESS TESTS SS SESSS EER Seeeeeestesessecanussestessesesessssessissasssetansss>s- 2... > 5 essscsssssscestesssssseassssssriissssssasseracucens—=cassuena=ssearesene nen ssss+/ 
oe or ome semen OC EDO 


Ahk 3 Be 





SSSSESES SE SESTESESSS SSS TESSS SEE SEES SESE SEER ESS RR SKEETER EIS ERESSESESISSUSR SERA SESE RER STEERS ORR IEOE EERE 
fe] 





— 2s 


[ —___ oro — _ Ft ___ i] —___y 7 {\_____y \-¥._¥-Y ¥\______¥ ____¥-¥") 











ee (__}_{___-|_}{_____{ y_____}y____)y7¥___} yj X__yyy Fy...) i 














December, 1928 





THE MODERN HOSPITAL 


Erysipelas Antitoxin 


reduces the patient’s period 
of disability by more than 50% 


RYSIPELAS STREPTOCOCCUS ANTITOXIN 
SQUIBB is prepared according to the principles 
—, developed by Dr. Konrad E. Birkhaug. It is the 
) Bae) only Erysipelas Antitoxin now available which is 
manufactured under license from the School of Medicine and 
Dentistry, University of Rochester, Rochester, N. Y. It is 
prepared and standardized by methods approved by the Uni- 
versity, and has been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


Each lot of this Antitoxin is submitted to the University 
of Rochester for test and approval before its distribution. 






The use of Erysipelas Antitoxin in adequate dosage quickly 
relieves the toxic depression, reduces the temperature, pulse 
and respiratory rate, dispels the rash, promotes absorption of 
the edema, reduces the patient’s period of disability by more 
than 50 per cent, and reduces the mortality rate by even 
greater percentage. 


The advantages of the use of Erysipelas Antitoxin to the 
hospital are, the reduction of the average period of hospital- 
ization, with its consequent reduction in contagion and reduc- 
tion of nursing personnel. In addition there is a notable 
saving of bed linen, due to the fact that ointments and sim- 
ilar local applications destructive to linen need not be used. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN SQUIBB 
is supplied in concentrated form only, and is dispensed only 
in syringes containing one average “Therapeutic Dose.” 


Write to our Professional Service Department 
for Further Information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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NEVER TEAR SPREADS 


Unquestionably the most satisfac- 
tory, practical, and economical dimity 
spread on the market to-day for hos- 
pital use. 

63x90—1.80 each 
72x90—1.95 “ 
81x90—2.25 “ 


Snowy white 
Fine and firm in texture 
Will not split along the stripe 
Light, but strong 
Easily handled and laundered 
Attractive design 
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The Significance of Standards’ 


By W. S. RANKIN, M.D. 


Director, Hospital Section of The Duke Endowment, Charlotte, N. C. 


post. A standard points direction. A stand- 

ard measures progress. The dictionary also 
defines a standard as “any measure of extent, 
quantity, quality and value established by law 
or by general usage and 


‘Tm dictionary says a standard is a guide- 


consent.” rn mnie 
There are, for ex- 
ample, standards of 


value in the coinage of 
this and foreign coun- 
tries, standards estab- 
lished by law and by 


Establishing a Norm 


HE hospital program of The Duke En- | 
dowment, which was established in 
1925 to operate in North and South 


are standards of intelligence, and the i. Q. or 
intelligence quotient, defining and separating 
idiot, imbecile, moron and normal persons is 
essential in the education of both normal and 
abnormal minds. There are ethical standards or 
standards of conduct, 

codes of ethics, estab- 

| lished by general usage 

and consent, and with- 
out which our social re- 
lations would be out of 
adjustment and unsat- 
isfactory. There are 


Caro- 


general usage and con- 
sent, and without which 
both domestic and for- 
eign commerce would 
revert to the barter in 
vogue in uncivilized 


lina, was planned to develop not one great 
hospital but a system of hospitals that 
would provide adequate hospital facilities 
for a large proportion of sick, both free 
and pay patients. In the beginning of the 
work the need of standard designs for hos- 


doctrinal standards, re- 
ligious creeds, capable, 
it is true, of bringing 
about much misunder- 
standing and hard feel- 
ing, but without which 





times. There are me- 
chanical standards of 
weights and measures 


Dr. 





pital construction soon became evident. 
Rankin here reviews the steps that 
have been taken to develop standards and 


organized religion 
would become seriously 
disorganized. In short, 





— pounds, yards and outlines the different ways in which the standards are expres- 
bushels, standards hospital section of The Duke Endowment sions of group judg- 
established by law and proposes to utilize these standards so that | ment, guideposts by 
by general usage, and they may be of practical value in hospital | which we move ever 
without which the busi- construction, operation and practice. forward and upward 
ness structures of coun- through a wilderness of 
tries would crumble. ; —_ individual opinions. 


There are educational 

standards on the basis of which we classify edu- 
cational institutions into graded schools, high 
schools, colleges and universities. Without such 
standards, the language of pedagogy would be- 
come meaningless and its work chaotic. There 





*Read befere the hospital standardization conference of the Ameri- 
can College of Surgeons, Boston, October, 1928. 


The whole course of 
civilization is checked off and its progress meas- 
ured through the development of standards. 

With this sweeping commitment to the prin- 
ciple of standardization, the members of this 
organization will realize at once and fully the 
kindred interest that relates the work of the 
hospital section of The Duke Endowment to that 
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being done by the American College of Surgeons. 

A condition is expressed in the deed of trust 
that establishes The Duke Endowment and that 
relates to the work of the hospital section which 
makes the development of standards in the work 
of that section inevitable. This is the condition: 
The trustees of The Duke Endowment may appor- 
tion the income of the hospital section only to 
those hospitals that “are properly operated.” 
This means, of course, that the trustees must 
have certain information from every hospital that 
desires to become a beneficiary of the trust. The 
burden is on the trustees of the endowment to 
inform an interested hospital of the details of the 
information they deem necessary to determine 
whether the hospital is “properly operated.” For 
convenience of administration and to promote the 
uniform treatment of all hospitals whose boards 
of control wish to have them qualified as bene- 
ficiaries of the trust, it was necessary from the 
beginning of the work for the trustees to have 
prepared a standard application form. 

Much thought, study and helpful advice from 
many competent counselors went into the prepa- 
ration of the application form. On the one hand, 
there was a strong desire that no information of 
an essential character should be omitted; on the 
other hand, there was an equally strong desire 
that nothing of an unessential character should 
be included. Again, it was felt, for reasons that 
will appear presently, that the application form 
should be prepared with such thoroughness as to 
minimize future revisions. Out of these consid- 
erations, there emerged a standard application 
form of sixteen pages, copies of which are avail- 
able for those who may be interested. 


What Application Form Includes 


The application form is submitted under the 
oath or affirmation of the chairman of the board 
of trustees and the superintendent of the hos- 
pital and includes the following: (1) information 
as to the organization of the plant, when founded, 
under what auspices operated, types of build- 
ings and fire hazards; (2) information concern- 
ing such matters of administration as name and 
address of superintendent, names and addresses 
of trustees, how elected or appointed, eligibility 
of physicians or their wives as trustees, number 
of meetings and percentage of attendance; (3) 
information as to the number of doctors in the 
community, number on the staff, number of meet- 
ings of the staff and percentage of attendance; 
(4) classifications of all patients according to 
economic status, (a) pay, (b) part pay and (c) 
free, according to accommodations, (a) private 
room, (b) semiprivate room and (c) ward, and 
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according to the professional services needed as 
(a) medical, (b) surgical, (c) obstetrical; (5) 
information as to the number of nurses, gradu- 
ate and undergraduate, the presence of a train- 
ing school and much detailed information 
concerning its operation; (6) information show- 
ing the extent and character of the work of 
diagnostic facilities, x-ray and laboratory; (7) 
information with reference to the number of 
admissions and deaths, fatality rates, for the 
more important surgical, medical, obstetrical and 
pediatric conditions; (8) complete self-checking 
financial information with reference to (a) capi- 
tal investment, indebtedness, income and ex- 
penses, and (b) current income from various 
sources, and current expenditures regarding the 
more important items of hospital operation, such 
as for food and cooking, laundry, nursing service, 
surgical supplies and drugs. 


Comparative Information Leads to Standards 


The use of a uniform application blank results 
in the assemblage of a large amount of informa- 
tion of a comparative character. Comparative 
information, coming in from many sources, year 
by year, leads directly to the striking of averages. 
Established averages are promptly accepted as 
norms and are satisfactorily applied as standards. 
To illustrate: A pulse frequency of seventy-two 
beats is found to be an average for reasonably 
healthy people. This average pulse is accepted 
as the normal pulse. The normal pulse is used 
as a basis of comparison, that is, as a standard 
for the study of the frequency of the heart beat. 
A death rate of twelve deaths per thousand popu- 
lation per year is found to be the average death 
rate for reasonably healthy communities, it is 
accepted as a normal rate and used as a basis 
of comparison, as a standard, in judging condi- 
tions of community vitality. An average crop 
yield for cotton, corn and wheat, based upon 
comparative information from large agricultural 
areas and for many years, results in establishing 
norms and standards for measuring crop condi- 
tions, for forecasting economic conditions and for 
advising sellers and buyers as to reasonable price 
levels. 

The assemblage, censorship and analytical tabu- 
lation of comprehensive, detailed, comparative 
information from eighty hospitals scattered over 
two states, some accredited and some not ac- 
credited, some for white, some for colored and 
some for both races, some very small, six beds, 
and one as large as 310 beds, some operating 
under political control and others under religious 
and fraternal auspices, are establishing standards 
in the hospital field, especially among the small 
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rural hospitals, and are making possible compara- 
tive studies, both with respect to business man- 
agement and professional conduct, that we believe 
will have value far beyond the more limited field 
of operation of The Duke Endowment. 

The hospital section of The Duke Endowment 
will use the hospital standards in three ways: (1) 
hospital planning and construction; (2) hospital 
management, both business and professional; (3) 
research work. 

In the beginning of the work of the hospital 
section in 1925, even a cursory examination of the 
hospitals in the Carolinas revealed, in addition 
to their inadequacy in bed capacity for given 
population groups, almost a total absence of any 
sound guiding principles in planning and design- 
ing. All sorts of hit-and-miss hospital planning 
was in evidence. There were a few well designed 
hospitals; there were many poorly designed, not 
only for present use, but with the idea of future 
extensions entirely omitted from their initial 
plan. The need of standard designs or models for 
hospital construction was obvious. 

To meet this need the literature on the subject 
of the planning of small hospitals was carefully 
reviewed and abstracted, and the service of a 
firm of well known architects with extensive 
experience in the hospital field was obtained. The 
results of this work appeared the first of this 
year in our Bulletin No. 3, entitled “The Small 
General Hospital.” This bulletin considers fully 
and in reasonably complete detail the more impor- 
tant principles involved in the planning of small 
general hospitals. It includes considerations with 
reference to the determination of bed capacity; 
selection of site; adaptability to various com- 
munities; materials and structural relations; 
services and service relations; standard dimen- 
sions of doors, corridors, rooms and wards; 
possible economies in construction. These con- 
siderations are crystallized into the complete 
drawings (thirty large plates) and the specifica- 
tions of three model hospitals, one of twenty-five 
beds, another of thirty-five beds and another of 
forty-five beds. 


Plans to Be Revised Periodically 


We have been encouraged by the number of 
requests that we have received for this publica- 
tion, requests from Europe, Australia, South 
America, Alaska, Canada, Mexico and all parts of 
the United States, to believe that this piece of 
work has met a real and ,extensive need. 

These standard plans of hospital construction 
will be revised from time to time, perhaps every 
three years, in accordance with accumulating 
experience. 
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The accumulation of rigidly censored compara- 
tive information from many hospitals with ref- 
erence to their several sources of income, their 
more important items of expenditure and the 
fatality rates of the more important surgical, 
obstetrical and pediatric conditions leads directly 
to the striking of averages. These averages for 
that subgroup of the entire group that are of 
known excellence become, in purpose and effect, 
recognized and accepted standards. 


Tabulations Issued Annually 


It is the established practice of the hospital sec- 
tion to make these standards generally available 
through the tabulations that make up a large part 
of our annual reports. In addition to such gen- 
eral use we send annually to every member of 
the board of control (not to the executive officer 
only) of each applicant hospital a tabulated state- 
ment that shows three columns. The first column 
gives for the hospital to which report is made its 
expenditure per patient per day for the twelve 
more important items of cost in hospital opera- 
tion, and its fatalities for the more important 
surgical, obstetrical and pediatric conditions; 
the second column gives comparative averages 
for the same items for the subgroup of hospitals 
(the subgrouping being by race, size and type 
of hospital) to which the individual hospital under 
comparison belongs; the third column gives simi- 
lar averages for all hospitals that have applied 
for assistance. 

This use of comparative averages and stand- 
ards is having a stimulating and constructive 
influence on hospital management in the Caro- 
linas. For example, take the problem of the 
treatment of eclampsia. The average fatality 
rate in hospital practice in the Carolinas is 20.72. 
One group of hospitals with a sufficient number 
of cases to warrant statistical reliance and with 
eclampsia fatalities under fifteen deaths per 
hundred cases treated, is selected; another hos- 
pital group with sufficient cases for statistical 
reliance and with an eclampsia fatality in excess 
of thirty, is selected. An investigation of the 
common factor in the group with the low rate 
and in the group with the high rate follows. 

To knit together the several strands of thought 
that form the body of this discussion it will be 
noted that the interests of the hospital section 
of The Duke Endowment are closely akin to those 
of the American College of Surgeons, in that both 
organizations are interested in the principle of 
standardization, the development of standards 
and such use of standards as shall make them of 
practical value in hospital construction, operation 
and practice. 
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The main entrance door of St. Catharine’s Hospital was modeled on a famous door in volu 
Salamanca. The stone work is richly carved and over the door are the Dominican 
coat of arms, the coat of arms of the Mother Foundress and that of the Sisters of und 


St. Dominic. new 
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St. Catharine's s Hospital_An Example 
of Flexibility in Planning 


By MOTHER M. CATHARINE, 0O.S.D., Provincial 


and 


CARL A. ERIKSON 


Schmidt, Garden & Erikson, Architects, Chicago 


Catharine of Sienna of the Third Order of 

St. Dominic is a fitting introduction to the 
description of the new hospital of the order at 
Kenosha, Wis. 

The Congregation of St. Catharine of Sienna 
was founded in the year 1855 in Lisbon, Portugal, 
by Lady Theresa Saldanha, daughter of the Count 
of Rio Maior. 

It will be remembered that the religious con- 
templative orders had been suppressed in Port- 
ugal by government mandate in 1850. Under the 
guidance of the Very Reverend Father Russell, 
O.P., D.D., at that time Friar of Corpo Santo in 
Lisbon, Lady Saldanha succeeded in having some 
of her friends accepted for their third order 
novitiate in the Second Order Dominican Convent 
of Sienna, at Drogheda, Ireland. There, the first 
volunteers of this congregation were trained 
under holy guidance. Lady Saldanha financed the 
new congregation until she herself could become 


‘ BRIEF history of the Congregation of St. 





a member. Shortly after completing her noviti- 
ate, she was appointed Mother General by the 
special dispensation from the Holy See. The con- 
stitution of the congregation was approved by 
His Holiness, Pope Pius 1X, and again confirmed 
and ratified by His Holiness, Pope Leo XIII. The 
Mother House was established in Lisbon and re- 
mained there until the order was driven out by 
the revolution and religious persecution of 1910. 

The congregation was then scattered to the four 
corners of the earth. The first band of exiled 
Sisters went to Brazil in November, 1910, where 
a province was eventually founded. Another 
little band of six exiles came to the United States 
in February, 1911, taking up educational and hos- 
pital work at Ontario, Ore., in the diocese of 
Baker City. A little later a house was opened in 
LaPenne, Belgium. The Mother House, in the 
meantime, was transferred to Salamanca, Spain, 
where a flourishing novitiate is now established. 
Canonically established novitiates are provided in 
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Brazil, South America, and, for the American 
Province, at St. Catharine’s, Kenosha, Wis. 

- The American Province of the Congregation of 
St. Catharine of Sienna of the Third Order of St. 
Dominic conducts hospitals and parochial schools 
at Ontario, Ore., Hanford, Calif., Madera, Calif., 
and Kenosha, Wis. Living up to all the beauti- 
ful traditional ceremonies and practices of the 
Dominican Order, the Sisters associate the inner 
life of prayer and contemplation with the active 
life of teaching and care of the sick. 

Kenosha is a fair sized manufacturing city, 
about midway between Chicago and Milwaukee. 
Lake Michigan bounds it on the east, the fertile 
dairy country lies westward, while to the north 
and to the south it has as its neighbors those cities 
that make the shore line from Milwaukee to Chi- 
cago seem parts of a colossal city. Its population 
is approximately 60,000. Its industries include 
manufacturing of many kinds, several large na- 
tionally known automobile and bed manufactories 
being established there. There are but two hos- 
pitals—the Kenosha Hospital, with a capacity of 
150 beds, and St. Catharine’s Hospital. 

St. Catharine’s Hospital began in a dwelling, 
some years ago. This soon became inadequate and 
in 1918 the site was purchased on which the new 
hospital has been erected. It consists of about 
fifteen acres of ground, bounded by an important 
thoroughfare on the east and a minor one on the 
north. Plans have already been outlined for mak- 
ing an important arterial highway on the west. 
It has over 800 feet of frontage facing Lake 
Michigan, from which it is separated by a small 
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city park now in the making. This site had long 
been used by a sanitarium. The frame buildings 
consisted of a large. four-story structure and a 
number of two-story ones. The four-story build- 
ing was used to house patients. It will now be 
abandoned and torn down. 

With a history such as this, it was but natural 
that a purposeful effort should have been made 
to give these new buildings a touch of the pic- 
turesque and a suggestion of the lovely architec- 
ture of the Spanish Peninsula. There has been 
no slavish imitation, however, for a carefully 
studied and efficient hospital plan was first devel- 
oped and then the structure built around it. 

The exterior of the building is of Kenosha com- 
mon brick, accented with gray Bedford stone, 
used sparingly at the entrance and again at the 
quoined corners. As soon as conditions permit, 
it is planned to stain this brickwork white. Then 
the blue-green of the wood at the windows, the 
darker hues of the oak, the pink to purple tiled 
roof, the gray of the stone and the white wall 
surfaces, punctuated here and there by dark ever- 
greens, shrubbery and flowers, will make an at- 
tractive, inviting and homelike group. The pic- 
turesque outline of the building will be enhanced 
by shrubbery and trees planned to emphasize and 
increase the beauty of the buildings. 

From the entrance drive, we see the main three- 
story building flanked on the left (south) by a 
two-story one, and on the right by an open arcade 
leading to a one-story pedimented wing. The 
arcade forms one of the sides of a small patio 
which will some day add its bit to the attractive- 
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ness of the group by a tiny fountain, a garden seat 
or two, potted plants and perhaps even a few tubs 
of oleanders. On the far side of the patio is a 
two-story wing attached to the main three-story 
mass at its west end and connected with the re- 
fectory wing. 

A pleasing feature is the main entrance door, 
directly inspired by a famous door in Salamanca, 
within stone’s throw of the present Mother House. 
The richly carved stonework was made possible 
through the generosity of a friend. The three 
coats of arms over the door are left to right, the 
Dominican coat of arms, the coat of arms of the 
Mother Foundress—Mother Theresa Saldanha- 
Rio Maior—and that of the Sisters of St. Dominic. 


Reception Room Is Informal 


The vaulted vestibule leads into the lobby. Per- 
haps a better word would be the living room of 
the hospital, for there is none of that cold formal- 
ity always coupled with the word “lobby.” The 
furniture, the hangings and the room itself com- 
bine to create an atmosphere of restful welcome. 
The floor and base are of varicolored tile in pre- 
dominantly reddish hues. The sandlike finish of 
the plastered walls is painted in a light tone. The 
ceiling is divided into two parts—the portion over 
the vestibule door, with a very flat vault, and the 
larger portion of the ceiling, with flat beams of 
oak and plaster panels. Directly opposite the en- 
trance door is the information desk in an oak 
paneled recess. All of the oak is in a grayish hue. 

Directly back of this is the general office. Ad- 
joining is the Mother Superior’s office, readily 
accessible from the lobby or from the business 
office. The arrangement and detail of the lobby 
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St. Catharine's 
Hospital, Keno- 


sha, Wisconsin. 





are noteworthy, for while it is not a large room, 
yet it has been so planned that it easily serves 
two functions—as an entrance to the hospital 
and as a reception room. 

Passing through the oak paneled door on the 
right, we enter the hospital proper, where im- 
maculate cleanliness is apparent. 

The floor of the corridor is of dark green ter- 
razzo With strips of sienna and dark green rubber 
tiles, four feet six inches wide. The baseboard, 
too, is of dark terrazzo with a cove at its inter- 
section with the floor. The walls and ceilings are 
of plaster attractively painted in deep cream in 
two tones. The dado is somewhat darker than 
the walls. The slab doors are stained walnut 
color and varnished, with a flush ebony inlay 
forming the panel. Steel frame, flush with the 
plaster, has been used throughout. 

The plaster returns against the window frames, 
leaving only a trifling bit of wood exposed. 
Marble window stools have been installed, instead 
of wooden stools which are so difficult and so 
expensive to maintain in a sightly condition. 

On the right as we leave the lobby is the record 
room. Next is a small reception room for the use 
of patients’ relatives. Beyond is a doctors’ coat 
room. At the end of the corridor, opposite the 
lobby door, is a door leading to the arcade which 
forms one side of the patio. 

If we turn left directly opposite the reception 
room, we are in a broad corridor, eight feet wide, 
large enough to permit the turning of beds and 
stretcher cars without difficulty and without dam- 
age to the walls. 

Examination of the first floor plan will show 
that this floor is entirely devoted to what might 
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Basement floor plan. 


be called the services of the hospital. A com- 
pletely equipped pharmacy, a room for electro- 
therapy, a laboratory, a special nurses’ locker 
room and a priests’ dining room are part of these 
services. Another part of this floor is given to 
the x-ray laboratory, with its fluoroscopic and 
radiographic room, with adjacent dark room, 
toilet and dressing room—a small but completely 
equipped unit. 

The x-ray machine is placed in the basement 
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directly under the control stand, conserving valu- 
able space on the first floor. The insulation 
against the x-ray is by means of barium sulphate 
plaster. Adjacent to the x-ray room is the cysto- 
scopic room. 

At the far end of the corridor is the ambulance 
entrance, with its operating room, completely 
equipped and ready for emergencies. Across the 
corridor is an emergency ward. 

An elevator and stair hall open from the north 
side of the main corridor. Passing through this 
corridor, we enter the culinary wing. The large 
well equipped kitchen is augmented by a second- 
ary one for the scientifically prepared diets. Ad- 
joining is the kitchen pantry with the large 
refrigerators. These boxes, as well as all others, 
are brine cooled at the central refrigerating plant 
in the basement. Special study has been given 
to the kitchen, both in arrangement and location, 
to permit the maximum of service at the minimum 
of expense. Its position, adjacent to the elevator 
and electric dumb-waiter and in the midst of the 
dining rooms for Sisters, nurses and other per- 
sonnel, should be noted. Service to patients is 
by central tray service, that is, trays are set up 
in the main kitchen and dispatched to the floors 
by dumb-waiter and elevator. Dishes are re- 
turned to the kitchen department for washing. 


Dining Room Is Simple but Dignified 


The Sisters’ dining room or refectory is espe- 
cially interesting, for the breaking of bread 
among the Dominicans has a ritual glorified by 
centuries of custom. To make this ritual effec- 
tive, the tables are placed in the form of an 
inverted “U’, with the diners seated on the out- 
side of the “U”. The superiors are seated at the 
head table. A paneled alcove and a dais on one 
side of the room provide a place for the Sister 
who reads or chants during the meal. The walls 
of this room are of common brick, the ceiling of 
unfinished timbers. A concession to ease of clean- 
ing and maintenance is the terrazzo floor. Ascetic 
and austere as the room is, it yet has great 
dignity, the dignity of sincerity and simplicity. 
For the time being, the ceiling has been left unfin- 
ished because of lack of funds. 

The operating department is on the north wing 
of the second floor. Three finely equipped oper- 
ating rooms, with adjoining workrooms, steriliz- 
ing rooms, surgeons’ locker and dressing rooms, 
a utility room and a surgeons’ scrub-up room 
occupy this wing. The operating rooms are 
wainscoted in green tile, with dark green terrazzo 
floors. The walls, above the wainscot, and the 
ceiling are painted light green, an attractive color 
but chosen for its scientific value. 
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The large north windows insure abundant day- 


light. If this fails, a substitute is at hand in the 
electric light fixtures, designed to be almost 
shadowless and arranged so that they may be 
readily adjusted to any position. Each room has 
its monel metal instrument case built into the 
wall. The two larger operating rooms have con- 
nections for creating a vacuum. Its purpose is to 
aid in the removal of excess blood from the 
operative area, making the surgeon’s work more 
certain. 

The instrument cases, the nurses’ workroom, 
with its large cases and its sterilizers, which are 
under a hood so that the steam may be quickly 
removed, the utility room, with its slop sink and 
its sink for cleaning instruments and rubber 
gloves, the blanket warmer, the surgeons’ locker 
room, and adjoining phones and toilet, form the 
service portion of a compact but complete oper- 
ating department. 

The careful separation of the operating rooms 
from the balance of the hospital, in an isolated 
wing, insures the best working conditions for 
the surgeon and hence for the patient. 

The balance of the second and third floors is 
devoted to the care of patients. In about the 
center of these floors are the service rooms. The 
nurses’ station opens off the main corridor. Here 
is the medicine cabinet, a sink for the doctors 
to scrub up between the examination of patients, 
the desk for noting doctors’ instructions and 
the condition of patients and the office of the 
Sister in charge of the floor. A pilot light, which 
flares up the instant a patient presses a button, 
is a quiet but insistent reminder that a nurse is 
wanted. 


Corridors Are Soundproofed 


On one side of the nurses’ station is the serv- 
ing pantry, into which an electric dumb-waiter 
from the kitchen opens. It has a gas stove, a 
sink and a refrigerator, mechanically cooled. On 
the other side is the utility room—the nurses’ 
workshop. Readily available, too, are linen and 
supply closets, and a special type of janitor’s 
closet set in the floor, designed to facilitate the 
use of mechanical scrubbing machines and to per- 
mit the mops to be hung up to drain and to air. 

The corridors are impressive for a number ot 
reasons. They are light, sweet smelling and 
strangely quiet. The light is readily explained 
by the windows at the end of the corridors and 
the light that comes frem the nurses’ station 
alcove. To anyone accustomed to the reverber- 
ation and noise of the typical hospital corridor, 
this one is surprisingly quiet because of the sound 
absorbing material on the ceilings, which will 
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prove a boon of 
patients. 

The doors to the rooms are unusually wide to 
permit the passage of beds and stretchers, and 
they are of a new type, used here for the second 
time. A panel at the top is hinged to swing down; 


immeasurable value to the 


another one at the bottom to swing up. These 
panels are of such a height that when they are 
open, the room is perfectly screened from the 
passer-by in the corridor, yet ventilation is as- 
sured without the annoyance of a half or screen 
door. 

The corridors are also equipped with night 
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lights, small lights set into the wall, with re- 
flectors to throw the light on the floor. The 
overhead lights can thus be turned off late at 
night, yet the corridor remains sufficiently illumi- 
nated to permit the nurse to do her work. 
Unfortunately carpets cannot be kept clean 
enough to be used in the hospital as in the hotel. 
If they could be used, it would help to solve the 
problem of noise. Footfalls are hardly ever heard 
in the hotel corridor, but even rubber heeled 
shoes are not so very quiet on a hard floor. Hence, 
strips of rubber tile floor have been placed in 
the center of the corridor to deaden the sound. 


To permit of bedside examination by means 
of x-ray, special electrical connections are pro- 
vided, so that the often painful and trying trip 
of the patient to the x-ray department on the first 
floor may not be necessary. 

So far, we have described the parts of the hos- 
pital that the patient seldom sees. Few people 
who enter the hospital realize that only from 
20 to 25 per cent of the space in the hospital is 
occupied by the patients’ rooms. The other 75 to 
80 per cent is seldom seen by either patient or 
visitor. It is scarcely ever given a thought, yet 
it is the use to which these unseen spaces are 
devoted that distinguishes a hospital from a 
boarding house or a hotel. 

But the patient will judge the hospital largely 
by the rooms he occupies and learns to know 
intimately. There are eight beds in two-bed 





The operating department is in the north wing and is isolated from the rest of the hospital. 
major operating rooms. 
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rooms, twenty-two beds in private rooms and six 
rooms with bath, but the capacity may readily 
be expanded to fifty beds if the need arises. Each 
patient’s room is equipped with a specially de- 
signed, built-in, metal locker, with a separate 
compartment for clothes, supplies and utensils. 
The lighting is by attractive, conveniently placed 
electric brackets and by overhead fixtures. Elec- 
tric convenience plugs for examination lights, 
reading lamps and fans are provided. A night 
light similar to those in the corridor is controlled 
by switches in the corridor, so that a nurse may 
turn on the night light without waking a patient 
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by the click of the switch. These night lights 
provide sufficient light to enable the nurse to 
enter the room for minor services without annoy- 
ing the patient by turning on a bright light. The 
rooms are furnished with steel furniture in vary- 
ing colors, with attractive draperies at the 
windows. 

The nurses’ call system is the customary silent 
type. When the patient pushes the button, a 
light is turned on over the door of the patient’s 
room, which is readily visible from any part of 
the corridor, another at the nurses’ station, a 
third in the serving pantry, and a fourth in the 
utility room. The nurse must go to the bedside 
to extinguish the lights, for they cannot be turned 
off except there. A buzzer may, at will, be thrown 
into operation as an auxiliary, and the second 
and third floors may be interconnected. 
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The private rooms are provided with steel furniture 


Every room is provided with large windows, 
but to insure that this hospital shal] not be cursed 
with offensive hospital odors, powerful fans 
exhaust the air from the odor producing areas, 
such as the kitchens, toilet rooms and like places. 
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Even the best of rooms, no matter how attrac- 
tively it may be furnished and equipped, be 
comes tiresome if an illness is prolonged. For 
that happy day when a patient is able to be put 
in a wheel chair or may walk about, there are 





The sound absorbing treatment of the ceiling of this corridor subdues norse. 
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solariums on each floor, at the southeast corner 
of the building. With exposures to the south, 
east and west, affording a view toward the lake 
and one over the beautiful parklike grounds of 
the hospital, they will afford a pleasant change 
from the patient’s own room. They are cheerily 
furnished, with attractive hangings at the win- 
dows and colorful furniture. 

The third floor has an added attraction for the 
convalescents—a roof garden, open to the sky, 
where they may sun themselves freely. Some of 
the rooms have small balconies opening from 
them. 

The basement has such storerooms and locker 
rooms as are necessary for the convenience of a 
hospital of this type. 

It must not be forgotten that this is the initial 
unit of a larger development on this property. 
The second step has already been taken. A new 
power house to the northwest of the new hospital 
building is under construction. Throughout the 
building of this small initial unit, the ultimate 
goal has never been out of mind. To plan and 
build this small portion of a hospital that will 
eventually have a capacity of 250 beds, presented 
a host of problems. The necessity for conserving 
every penny of the initial expenditure added con- 
siderably to the difficulties. 


Hospital Is Planned for Expansion 


But the other numerous community needs were 
considered. Kenosha has been the Mother House 
and Novitiate of the community and it is planned 
to keep it there. The quarters now provided are 
inadequate. It is planned to place on this site 
a 250-bed hospital with all accessories, a Mother 
House and a Novitiate of indeterminable size, a 
nurses’ home and a sanitarium. The large area, 
fifteen acres, its location and the two principal 
thoroughfares, one on the east and the other on 
the west, all were determining factors in develop- 
ing the plans. The perspective shows (a) the 
Mother House in the lower right foreground, (b) 
the power house and laundry in the right middle 
ground, (c) the Novitiate in the upper right back- 
ground, (d) the chapel to the left of the Novitiate, 
(e) the hospital, (f) the nurses’ home in the 
upper left backgrourid, and directly below this, 
(g) the sanitarium connected to the hospital. 
There are many interesting phases of planning 
for the future. One of the most important is 
the need for great flexibility in the future devel- 
opment. Basically the broad outlines of the plan 
are sound. Obviously, it would be futile to study 
now the detailed planning of buildings that may 
not be erected during the next quarter or half 
century. 
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The corner stone was laid September 25, 1927. 
The dedication, which took place on Sunday, 
May 20, of this year, makes the lapse of time 
from the corner stone laying to occupancy, prac- 
tically eight months, an unusual record for a 
building of this complexity of detail and fine 
finish. Such results may be laid directly at the 
door of the general contractor whose fine co- 
operation produced not only speed but a truly 
excellent building. 





Keeping Clean in New York’s New 
Medical Center 


“Surgical cleanliness is the secret of modern surgery,” 
says Dr. C. C. Burlingame, executive officer, the Joint 
Administrative Board of the Medical Center, New York 
City. “If you remove cleanliness and the mechanics of 
cleanliness from the modern hospital, you will go back 
a hundred years. 

“Before we knew that bacteria were the cause of dis- 
ease, we knew that the ordinary use of soap and water 
was an important factor in the treatment of hospital 
patients. Certain hospitals formed the habit of clean- 
liness and the surgeons made a practice of washing their 
hands frequently. It was observed that these groups 
obtained better surgical results through ordinary per- 
sonal and institutional cleanliness. Modern medicine is 
a matter of teaching personal hygiene and group 
hygiene.” 

In this connection it is interesting to note that 5,- 
537,850 gallons of water are daily used at the Medical 
Center of which 4,430,000 gallons or 80 per cent are 
required for cleaning. Six hundred pounds of cleansing 
preparations and 300 cakes of soap are used each month. 
For heating and sterilizing, approximately 32,000,000 
pounds of steam a month are used in winter and 8,- 
400,000 pounds in summer. 

Each of the eight operating rooms of the hospital is 
provided with an individual sterilizing plant and a 
scrub-up room, and the institution is served by a laundry 
which has a capacity of ten tons. 





“Hell-Fur-Sartin” Community Served 
by New Hospital 


Communities along Hurricane Creek and another 
mountain stream by the name of “Hell-Fur-Sartin” will 
be served by the new hospital that has been built at 
Hyden, Ky., in the heart of the Cumberland mountains, 
according to the Journal of the American Medical Asso- 
ciation. Hyden is a remote settlement, many miles from 
a railroad. The state and county, however, have voted a 
good-sized appropriation for a modern road from Hazard 
to Hyden and this will mean easier access to the hospital 
from other parts of the county; making the institution’s 
medical facilities available throughout a wide area. 

The new hospital and health center was built under the 
auspices of the Frontier Nursing Service and the dedica- 
tory address was given by Sir Leslie Mackenzie of Scot- 
land who spoke of the similarity of the work being done 
in rural parts of Scotland and that of the Frontier 
Nursing Service. 
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Hospitals and the Law 
A Plea for Less Legislation 


By E. T. OLSEN, M.D. 


Superintendent, Englewood Hospital, Chicago 


affecting the public directly or indirectly 
through the enactment of legislation has 
become almost a malady. It is the simplest and 
easiest method of securing the regulation of al- 
most any activity and is not infrequently a satis- 
factory method of settling a real or fancied 
grievance. I say “simplest and easiest” because 
usually the legislator introduces the measure in 
good faith at the reauest of some constituent, and, 
usually too, those who may be affected by it pay 
no attention to the pending legislation until it has 
been enacted and becomes the law. There is no 
limit to the extent to which such regulation may 
be attempted. 
Under certain conditions and circumstances the 
proper and most effective method of securing 


Tee present day tendency to solve problems 


regulation of a grievance is through legislative 
enactment, but, generally speaking, much of the 


regulatory legislation enacted is unnecessary, 
costly, and in many cases even harmful to the 
activity involved and of no benefit to the public. 

There are a number of factors that lead to these 
conclusions. 

Practically all legislation affecting hospitals is 
of a regulatory or restrictive nature. It is usually 
conceived and offered for enactment by individ- 


uals or by organizations, for the regulation or 


reform of conditions that may have come under 
their observation or been brought to their atten- 
tion. In many cases these individuals or organ- 
izations have no connection with or interest in the 
activity they are attempting to reguluate or re- 
form. In most cases they have no knowledge of 
the conditions affecting or controlling the activ- 
ity, and yet, frequently without any investigation 
into the necessity therefor, remedial legislation, 
sometimes very radical, is sought. In some in- 
stances the intentions of those seeking to correct 
the alleged evil they have discovered are of the 
best, but too often the result is actually harmful. 

Well meaning and well qualified individuals or 
organizations engaged in.a certain line of busi- 
ness, in which they have been successful, some- 
times conceive the idea that all other individuals 
or organizations engaged in the same line of busi- 
ness, regardless of possible differences in local 


conditions, should conduct their business in the 
same manner. Failing to convince such in- 
dividuals or organizations by argument, they seek 
to force compliance with their wishes through 
legislation. 

Individuals with grievances, real or fancied, are 
prone to seek satisfaction or correction of the 
fault through the passage of regulatory legisla- 
tion, and in such cases it is apt to be of a radical 
and arbitrary nature. 

Most legislation affecting organizations or in- 
stitutions is of a regulatory or restrictive nature. 
Such legislation, while usually more or less spe- 
cific in its application, often contains a provision 
directing and authorizing the person who is to 
administer the law to “prepare regulations or 
rules for the enforcement of the law.” Too fre- 
quently these rules or regulations are formulated 
by lay individuals, totally unfamiliar or only 
slightly familiar with any or all of the conditions 
affecting the activity to be regulated, with the re- 
sult that the real purpose and intent of the law 
may be lost sight of and the power conferred by 
the law either broadened or restricted to such an 
extent that the law may be made either more 
harmful than was the original intent or, on the 
other hand, useless and embarrassing. 


Bills Undergo Many Changes 


An ever present danger in seeking the passage 
of legislation of any kind is that of the possibility 
of an amendment to the measure during its pas- 
sage through the legislative body. This may be 
attempted and frequently is accomplished by 
legislators or even by outsiders who may not 
agree with your ideas on the subject or who may 
wish to add additional features to your measure 
to which you may be absolutely opposed, with the 
ultimate result of the passage of a bill entirely 
contrary to your original measure, and to which 
you, too, will be obliged to conform. 

Most regulatory legislation involves inspection 
under constituted authority. and in many cases 
the issue of a license to carry on the activity con- 
cerned. Each measure of this kind therefore in- 
troduces into your activity another inspection 
and regulation by individuals, possibly well in- 
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tentioned but also frequently without any experi- 
ence in your field of work and possibly with no 
sympathy for your endeavor, or indifferent to it 
and bound by inelastic rules and regulations. 

The result therefore of your attempt to legis- 
late for your pet idea may be summarized as fol- 
lows: the introduction of a simple measure; its 
amendment into more or less unrecognizable 
form; the adoption of rules and regulations for 
the administration and enforcement of the law, 
and, finally, an inspection of your activity by a 
person or persons who may have had no part in 
the evolution of your idea. This, plus the issue 
of a license, frequently means the imposition of 
an additional fee for the privilege of conducting 
your business. The total of these fees frequently 
must be sufficient to support the department 
charged with the regulation of the industry, in 
whole or in part, so, in time, your attempt to 
legislate passes from one that was intended to 
benefit your field of activity to one that produces 
revenue for the maintenance of the regulatory 
body. 

Many municipalities, counties and states have 
specific laws regulating the conduct of hospitals. 
In those that do not have such laws, the medical 
practice act and the laws for health departments 
usually confer sufficient police power and author- 
ity for the protection of the public health to 
insure the conduct of sanitary, properly equipped 
and properly administered hospitals. 


Legislation Not Needed 


The practice of medicine to-day is established 
on such a high plane and the requirements of 
even the general practitioner are so exacting that 
this of itself would insure the adoption and main- 
tenance of a reasonable standard of efficiency in 
the equipment, personnel and care of the sick in 
hospitals, without any necessity for detailed spe- 
cific regulatory legislation for the conduct of such 
institutions. This would obtain in even the most 
isolated rural community, where we have all seen 
excellent hospitals. 

It has been argued and advocated that a more 
rigid regulation of hospitals would prevent the 
practice of medicine in such hospitals by poorly 
qualified physicians and surgeons, and would also 
prevent illegal practices. I cannot agree with 
this. The practice of medicine is controlled and 
regulated by the medical practice act of every 
state, under licensure. No hospital will permit an 
unlicensed physician to practice therein, but every 
hospital has the power to permit the use of its 
facilities by any physician and also to debar him 
from such a privilege. Further than this the 
hospital cannot go. The public will judge the in- 
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stitution by the character and ability of its ad- 
ministrator and its staff, and by the quality of 
its service to the sick, and public opinion will 
quickly cause any hospital to purge itself of ob- 
jectionable, unethical or unskillful practitioners. 
Every hospital is entitled to be considered 
reputable until proved otherwise, even though it 
may be small and meagerly equipped. Those 
charged with the enforcement of the medical 
practice act and the criminal code must take 
cognizance of any lack of ability, unethical prac- 
tice or overt act of any practitioner. The most 
rigid hospital regulation through legislation could 
not control or prevent any of these conditions. 


Rigid Regulations Not Practicable 


Legislation affecting hospitals is becoming 
more common in our legislative bodies. Not only 
that, but it is a frequent occurrence to find that 
legislative measures primarily affecting other 
activities, industries and institutions also contain 
provisions affecting hospitals and hospital activ- 
ities. For this reason, in scrutinizing proposed 
or pending legislation, the title and scope of every 
measure should be read carefully. 

The regulation of hospitals or of the care of the 
sick therein could be accomplished only by legis- 
lation of the most general nature, which could 
not be specific enough to accomplish more than is 
accomplished by the medical practice act, the 
health department and the criminal code, as above 
set forth. Local conditions may vary greatly in 
different parts of the same state and demands 
upon the hospital must vary accordingly. Any 
attempt to establish a rigid standard of regula- 
tion, which might be applicable in a large city, 
might automatically deprive a small community 
of an opportunity to have a much needed hospital. 
Not only that, but with our ever changing and 
improving equipment and methods of caring for 
the sick, everything quickly becomes obsolete. 
Hence, what may seem to be good regulatory 
legislation for a hospital to-day may be irksome 
and detrimental to its administration to-morrow. 

Little of the legislation affecting hospitals is 
initiated by or introduced into our law making 
bodies by hospital administrators or by those 
financially and legally responsible for the conduct 
of hospitals. In most cases able, well meaning 
and serious minded legislators are innocently led 
or are obliged for political reasons to introduce 
such measures without any opportunity to con- 
sider the merits or demerits of the measure. 
Once introduced, no matter how absurd or un- 
necessary the measure may be, there is always 
danger of its passage and of its subsequent en- 
forcement. 
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Once enacted these laws remain upon the 
statute books until repealed. Few laws are re- 
pealed and it is much more difficult to secure the 
repeal of an act than to secure its passage or its 
defeat in the first place. These laws may be 
absurd or may become obsolete, nevertheless they 
must be obeved and may be invoked against you 
at any time, subjecting vou to embarrassment 
and possibly to undesirable publicity and expense, 
if not to a penalty. 

Interference with the enactment of legislation 
not affecting your business should be assiduously 
avoided. This is particularly true in the case of 
the various workmen’s compensation acts now in 
force in different states. Pending legislation upon 
this subject, however, should be scrutinized close- 
ly and every effort should be made to secure the 
elimination of features of the measure that might 
interfere with the proper care of the sick or in- 
jured in hospitals or would limit the amount the 
employer might expend in the care and treatment 
of such patients. 


Compensation Laws Vary 


In none of the states is it mandatory upon hos- 
pitals generally to care for injured workmen 
under these laws. Such laws provide that the 
employer shall furnish medical and surgical care 
and hospital service when necessary, and in most 
cases the laws fix or limit the amount of money 
for which the employer shall be liable. In many 
cases the maximum amount for which the em- 
ployer is liable under the law is too low to cover 
the cost of caring for any case of serious injury 
or one requiring prolonged treatment. This fact, 
however, does not compel, bind or obligate any 
hospital to furnish care and treatment for such 
cases. While it is true that hospitals have a 
humanitarian obligation to all sick and injured 
persons brought to their doors, this obligation 
ceases with the rendering of first aid and even 
this service should subsequently be adequately 
paid for. 

Compensation acts, before being passed by 
legislative bodies, have usually been agreed to by 
those whom they affect, that is, organizations of 
employees, employers and insurance companies, 
and the employer subsequently commonly insures 
his risk with some insurance company. The com- 
pensation acts require the employer to provide 
care for the injured employee and the hospital 
and the doctor are entitled to adequate remunera- 
tion for the service they render. It is not the 
intent of compensation acts to exact free service 
from the hospitals or the doctors or in any way 
to burden them with the expense of caring for 
such cases. After the humanitarian obligation 
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has been fulfilled, no charge of commercialism can 
be made if the hospital or the doctor immediately 
seeks to fix the responsibility for the payment of 
bills at a “cost plus” rate for the service rendered. 
Neither can be expected to expend their time 
and money in caring for patients legally entitled 
to care from others. 

The legal adviser of an eastern hospital re- 
cently stated that “the expenditure of trust funds 
(charity or endowment funds) for the care of 
compensation cases is contrary to law, and that 
the trustees of a hospital so doing might be held 
liable for the illegal diversion of trust funds.” 
Many insurance companies realize that some of 
the compensation acts do not provide a sufficient 
amount to pay for the care of seriously injured 
cases or those requiring prolonged treatment. 
They frequently agree to pay bills regardless of 
the legal limitation for which the employer is 
liable. This usually entails no loss to the insur- 
ance company, however, because their premiums 
for different classes of employees are based upon 
experience tables revised sufficiently frequently 
to afford them adequate protection. Injured em- 
ployees can by no stretch of imagination be con- 
sidered as charity or part charity cases, and they 
would be the first to resent being so classified. 
Endowment or charitable funds should certainly 
not be diverted to the care of such patients while 
the insurance companies continue to pay dividends 
to their stockholders, partly as the result of being 
able to secure hospital, medical and surgical care 
at less than its cost or at “cut rates.” 


How to Handle Compensation Cases 


Hospitals are entitled to a profit from the care 
of compensation cases just as they are from other 
pay patients, just as the employer is from his 
product and the insurance company is from its 
business. The hospital and the doctor pay a profit 
to someone for every commodity they use and for 
every kind of insurance they carry and they are 
entitled to equal consideration from others. Re- 
fusal on the part of the hospital to furnish serv- 
ice in compensation cases, beyond the rendering 
of first aid, unless properly compensated for 
doing so will usually be effective. Failing to 
obtain a satisfactory guarantee from the em- 
ployer or the insurance company, the hospital 
may also deal with the patient (or with his rela- 
tives) as a private individual, advising him to 
seek reimbursement from the employer after re- 
covery. The employer, in his own interest, must 
seek the restoration of his employee to full health 
and earning capacity in the shortest possible 
length of time, and the insurance companies, from 
a purely financial standpoint, are even more keen 
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on this point. In most cases this objective can be 
best attained through good hospital care. 

If the compensation act of your state does not 
make adequate provision for payment for the 
care of compensation cases, it is not the function 
of your hospital or even of your state hospital 
association to seek remedial legislation. Any 
such effort would probably be bitterly contested 
by organizations of employees, employers and in- 
surance companies, would prove costly and would 
probably result in the final defeat of your effort. 


Scrutinize Pending Legislation 


Not all of the regulatory legislation submitted 
for enactment is conceived by “outside” individ- 
uals or organizations. Employers generally, 
whether individuals, firms or corporations (“for 
profit” or “not for profit”), are constantly in 
danger of legislative regulation of their activities 
from within their own organizations. This poten- 
tial danger arises from the ever increasing tend- 
ency of employees of all kinds to form associa- 
tions of members of their own vocation. To 
advance their status further these associations 
not infrequently seek to have their employment 
licensed and regulated, and this regulation may 
be made so broad in its scope as to include re- 
strictions of the business of the employer of mem- 
bers of such associations. While there can be 
and there is no objection to the formation of such 
associations for the mutual benefit of their mem- 
bers or for the betterment of the vocations they 
represent, any attempt to regulate the employer’s 
business by those not legally and financially 
responsible for its proper conduct should be pro- 
tested against, and when this regulation reaches 
the stage of attempted legislative enactment, to 
the possible detriment and embarrassment of the 
business without adequate benefit to the public, 
it should be vigorously combated. 

Every corporation, whether organized “for 
profit” or “not for profit” (charitable) should 
delegate some member of its organization to 
scrutinize all pending legislation during the ses- 
sions of their law making bodies, in order that 
the business and the public may be protected 
against unnecessary restriction of activity. 

Legislators generally are fully aware of the 
humanitarian work of hospitals and the many 
difficulties under which they labor in their efforts 
to relieve suffering and distress. 

During many years of contact with members of 
municipal, state and national legislative bodies I 
have always found them ready and willing to 
listen to the hospital’s side of the story and to 
exercise proper judgment in voting upon any 
measure affecting the care of the sick. 
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Two Hospitals Serve Sick Inmates 


of Holloway Prison 


Holloway Prison, London, the first prison in England 
to boast a nursing staff, now has a staff of thirty nurses 
and the sick prisoners are cared for in two hospitals— 
one for convicted prisoners and one for those on remand 
or awaiting trial, says an article by Susan Kent in the 
Trained Nurse and Hospital Review. 

The two hospitals contain seventy-two beds, and the 
rooms and wards are furnished in the simplest style. 
The realization of prison is to be discovered in the thick, 
barred doors, the padlocked fire guards and the bunches 
of keys dangling at the nurses’ waists. 

Special attention is given to pregnant or lying-in 
women and prison babies are excellently treated. Moth- 
ers and babies are not separated at all during the first 
fortnight and after that mothers are allowed to see their 
babies frequently, and the mothers benefit in that the 
presence of the babies often preserves a sane outlook on 
life and enables the mothers to start afresh when they 
have left the prison. 

Two wings in the hospital correspond to the normal 
out-patients’ department. A comfortable home for the 
nursing staff stands just outside the prison gates. 

Emulating the example of Holloway Prison nurses 
have been appointed to five provincial prisons within the 
last two years. 





Accuracy in Hospital Records and 
Death Certificates Urged 


“Statistical records are essential in the determination 
of the needs or accomplishments of medical procedures. 
It is obvious that accuracy is needed in medical records, 
especially in the records of hospitals and in the state 
records of deaths. All hospitals and many physicians are 
individually concerned in this problem. 

“In the course of the examination of the office records 
of many hospitals and many death certificates, certain 
interesting conditions have been revealed, and the need 
for their correction is obvious,” Dr. Harold B. Wood, Har- 
risburg, Pa., writes in the October Pennsylvania Medical 
Journal, 

Many hospitals, he points out, have not adopted a stand- 
ard system of record keeping, worse yet, there are some 
hosiptals that do not even keep an admission book. Some 
of the hospitals have no record of the number of deaths 
that have occurred in the institution, and others have no 
record of how many cases of a certain disease they have 
had. The keeping of an accurate and efficient record sys- 
tem will place this and other valuable and needed infor- 
mation conveniently at hand. 





Drug Inmates in Federal Prisons 
Number 1,559 


Two federal narcotic farms may be acquired for the 
treatment of prison inmates who are drug addicts if 2 
bill to that effect is passed, according to the Trained 
Nurse and Hospital Review. In the three federal hos- 
pitals in this country there are 3,778 hospital beds, but 
the number of inmates is 7,589 and of this number 1,559 
are drug addicts. 
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Should Hospitals Be Licensed? 


A Plea for Legislative Supervision 
By SIDNEY G. DAVIDSON 


Superintendent, Butterworth Hospital, Grand Rapids, Mich. 


municipalities have made rapid progress in 

the enactment of legislation for the promo- 
tion of health conservation. Examples are found 
in the licensing of common carriers for the pur- 
pose of safeguarding the lives of passengers; in 
workmen’s compensation acts for the protection 
of employees; in the establishment of standards 
for and the licensing of all establishments manu- 
facturing, preparing or serving foodstuffs; in the 
compulsory examination of food handlers; in the 
promotion of local and state health department 
activities. . 

From time to time the suggestion has been 
made that states should enact laws establishing 
certain minimum standards of hospital service, 
relating to the keeping of patients’ records, sur- 
gical and medical practice and nursing technique 
and training, and that the institutions should be 
licensed to operate only when these standards are 
complied with. 

Owing to the absence of such control at the 
present time, it is possible for any person to 
equip and open a building for the reception of 
patients wherein any type of treatment may be 
administered, and where illegal abortions and op- 
erations may be performed by incompetent sur- 
geons. 


[) inssici the past few years states and 


Objections Not Valid 


It may be thought that public opinion would 
force the early closing of such institutions, but it 
is a fact that the public has, on the whole, but 
meager knowledge of the practice of medicine and 
little or no ability to choose between the compe- 
tent and the incompetent man for a particular 
service. 

Objection to such legislation has been raised on 
the ground that medical service in hospitals 
generally is rendered only by physicians who are 
graduates of medical schools and who are licensed 
by the state to practice medicine. It is said that 
this being the case there is no need to place any 
further license on the institutions in which such 
physicians practice. This objection might have 
had some weight fifty or 100 years ago but it is 
extremely weak to-day, because the advances 


made in medical science during the past seventy- 
five years have been so rapid and have covered 
so many phases that it is now recognized that few 
if any physicians can keep abreast of all these 
advances or be proficient in all branches of sur- 
gery, medicine, obstetrics and the many subdivi- 
sions of these major groups. 

The members of the public have a right to ex- 
pect that when a man is sick he will receive the 
best medical or surgical care, and to a great de- 
gree they rely upon the hospital to safeguard 
them from treatment by incompetent physicians. 


Incompetent Men Permitted to Practice 


Hospitals in many instances fail to live up to 
their responsibility in this respect, chiefly because 
of the inability of boards of trustees to pass upon 
the qualifications of all practitioners in the vari- 
ous branches of medicine and surgery and be- 
cause of the failure of the staff to submit honest 
and unbiased recommendations to boards of trus- 
tees as to the ability of the various doctors. Seri- 
ous mistakes may therefore be made by the hos- 
pital in passing upon the qualifications of any 
particular man to perform major surgery or its 
specialized branches, to take full charge of ab- 
normal obstetrical patients, to treat obscure med- 
ical conditions, or even to give high grade medical 
service for many of the more common diseases. 

Without a definite standard, hospitals may lay 
themselves open to criticism in setting up indi- 
vidual standards and perhaps to more severe 
criticism for unjustly barring individual prac- 
titioners or permitting incompetent men to care 
for patients in the institutions. 

There are in the United States approximately 
6,500 hospitals, ranging in capacity from five to 
1,000 beds, and treating annually one-tenth of the 
population of the country. Under such conditions 
as are here set forth, it seems that the state 
would be well within its rights in taking proper 
measures to safeguard the life and health of this 
annual hospital population, and would indeed be 
negligent in failing to do so. 

In many states maternity hospitals or maternity 
departments in general hospitals are licensed and 
placed under the supervision of the state depart- 
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ment of health, so that the licensing of hospitals 
is not a new thought. 

Such organizations as the American College of 
Surgeons, the American Medical Association, the 
American Hospital Association, the national nurs- 
ing organizations and others competent to advise 
in this matter, might establish certain minimum 
standards governing the practice of medicine in 
hospitals, the keeping of records, nursing tech- 
nique, and similar functions of a hospital, and 
licenses could be granted to institutions that com- 
plied with these standards. Hospitals failing to 
meet the standards should be closed or assistance 
should be given by the state to help them to com- 
ply with the standards. 

Such action would greatly strengthen the ad- 
ministration of all hospitals that are making an 
effort to raise the standards of service rendered. 
It would also give assurance to all who seek hos- 
pital care that as many safeguards are provided 
in the hospital for their well-being as are provided 
when they purchase food, when they work in a 
factory or when they travel on the railroad. Such 
legislation would be strictly in accordance with a 
sound policy of community health conservation. 





Who Gives Blood for a Transfusion? 


“Blood transfusion saves life.” 

How often are these words seen in the daily press con- 
cerning the recovery of a prominent citizen, a stranger 
in the town or a schoolboy who forgot his safety first 
warnings when crossing the street. 

But who gave the blood for the transfusion and how 
was the transfusion made? 

Dr. C. F. Finsterwald, Fifth Avenue and Post Graduate 
Hospital, New York City, answers these questions in the 
October McCall’s Magazine. 

A relative or a friend is always glad to give his blood 
to save the patient’s life. But in many cases and for 
many reasons the blood offered may not be suitable. 
First it must be tested for disease, and to see if it 
measures up to color, or red corpuscle, content. If satis- 
factory that way, it must be classified with that of the 
patient, and placed, according to analysis, in one of four 
groups. If it belongs in the same group, or one that 
harmonizes with that of the patient, it can then be mixed 
with the patient’s blood outside the body and examined 
for agglutination, or clotting or clumping of the cells. 
In case no clotting or clumping occurs, the transfusion 
may be made safely. 

By far the greater number of transfusions however 
are made possible by men who sell their blood, and who 
are known as professional donors. In most cities there 
are agencies to which, for a certain percentage or fee, a 
would-be donor may go, have his blood tested and grouped, 
and leave his name for call when his turn comes and 
blood such as his is needed. Many a clerk, a watchman, 
or a laborer within easy reach of a telephone sells blood 
in order to get extra money for a radio or a new suit of 
clothes. Others out of work depend on transfusions to 
fill the gap between jobs. 

The methods of transferring blood from the veins of 
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the donor to those of the patient vary. The blood may 
be drawn into a funnel-shaped instrument which is con- 
nected by a sterile, hollow needle to a vein of the patient 
and allowed to gravitate or run in, or a needle may be 
inserted into the patient’s vein and connected with a 
needle in the artery of the donor. The increased pressure 
in the healthy artery forces blood into the vein. This is 
known as direct transfusion, but is unsatisfactory since 
the quantity of blood cannot be measured. 

The most improved methods to-day employ an outfit 
consisting of the hollow needles, small rubber tubes for 
connecting and a measuring syringe of glass and metal, 
all thoroughly cleansed and then sterilized. A_ special 
type of glass is used in the syringe to withstand rapid 
changes of temperature. The whole outfit is then flushed 
with an oil to fill all crevices and prevent clotting of blood 
in passage. The syringe, through which all blood must 
pass on its way to the patient, is graduated so that the 
amount of blood as well as the rate of flow is at all times 
under perfect control. From a pint to a quart of blood 
is the amount customarily given to an adult. Infants, 
on the other hand may be given only a few ounces, and 
the method used differs from that used with older 
people. 

As the result of transfusion, a patient usually experi- 
ences a certain warmth throughout the body and a sense 
of well being. The donor, on the other hand, may have 
no apparent symptoms, or he may suffer anything from 
a sense of giddiness on standing to an actual faint. It 
is the custom after giving blood to lie prone for some 
mifiutes, and then to receive some stimulant, often whisky, 
before leaving the hospital. 

Many donors, however, go straight away about their 
business, but not until they have collected a minimum of 
$50, and many times $100 or more. The standard price 
of blood is $50 for the first pint or fraction thereof, and 
$16 for each additional one-fifth pint. Donors must be 
watched, lest in their eagerness to increase their earnings 
they give blood faster than they are able to produce it. 
Their blood then becomes impoverished, and is useless to 
the patient, and further loss of it may prove dangerous 
to the health of the donor. 





One in Every Two Hospital Beds 
Is for Mental Disease 


“Of all the beds in all the hospitals throughout the 
United States, one in every two is for mental disease. In 
other words there are as many beds for mental ailments 
as for all other ailments put together.” 

These are the words of Dr. William A. White, New 
York, in an introduction to the book, “Why Men Fail,” 
edited by Dr. White and Dr. Morris Fishbein, Chicago. 
The book is the result of a conference in Cincinnati on 
why men fail, attended by the leading psychiatrists of 
the country. 

According to a review in the American Journal of 
Public Health, a reading of the book establishes increased 
confidence in the existence of practicable solutions to 
problems of failure, concerned mainly with those persons 
with minor mental defects who somehow manage, though 
inefficiently, to carry on. It is here that the psychiatrist 
is needed to help reconstruct these maladjusted persons. 
The book leaves the impression that most of the roads 
on which society’s misfits travel, if pursued sufficiently 
far, lead to the psychiatrist’s door, and that with an un- 
derstanding guide this road may have a happier ending. 
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A Machine That Helps Solve the 
Patient Traffic Problem 


By ALBERT E. SAWYER 


Office Manager, University Hospital, Ann Arbor, Mich 


created many new problems for the hospital 

administrator. Not the least of these is the 
problem of handling patient traffic within the in- 
stitution. The assignment of patients to their 
rooms, the transfer of patients from one location 
to another or from one service to another serv- 
ice, and the final discharge of the patient from 
the institution, all contribute to create a network 
of intricate operations that require careful co- 
ordination in order to avoid confusion. 

Added to this problem is the pressure that re- 
sults from the usual overcrowding of even the 
largest of our institutions. The administrative 
force is taxed to the utmost to find adequate 


[To development of very large hospitals has 


4 


The main office cashier’s cage is equipped to send and receive messages at the same time. 


accommodation for the ever increasing number 
of patients desiring treatment. 

To meet this difficult situation a strong cen- 
tral control of patient traffic is necessary. A 
successful control implies complete cooperation 
of the doctors and nurses with the administra- 
tive officers. One of the essentials of coopera- 
tion is quick, accurate exchange of the informa- 
tion upon which the cooperative task depends. 
In a large and widely scattered institution this 
requirement is difficult to fulfill. Telephone serv- 
ice sometimes meets the requirements of speed, 
especially if an automatic dial system is em- 
ployed, but in this case accuracy depends upon 
the clearness of enunciation and the careful at- 
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One machine is used for 


outgoing and the other for incoming messages exclusively. 
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tention of the listener. Tube conveyors meet 
certain phases of the situation, but lack the flexi- 
bility that seems essential to successful control. 

The device known as the telautograph seems 
to combine the three elements that are essential 
to win and hold the cooperation of those con- 
cerned with the prompt and careful handling of 
hospital patients. This device is a means of 
transferring handwriting electrically by using a 
metal stylus as a pencil. An electro magnet 
within the instrument pulls a mechanical pen 
over a roll of paper automatically fed through 
the machine. The written message is thereby 
mechanically reproduced in front of the writer. 
The instrument is connected by wire to other 
instruments which, when switched into circuit by 
the writer, begin to operate in precisely the same 
manner as the machine controlled by the writer. 
The result is the reproduction of the message in 
the same handwriting on every machine in cir- 
cuit. By means of a variety of switching de- 
vices, it is possible for the writer to select certain 
instruments and eliminate others, or to eliminate 
all except one other instrument. The telauto- 
graph is not handicapped by distance. Buildings 
widely separated in different portions of the town 


Diagram A. 





may be successfully brought into the system. 

The various advantages of such a system can 
readily be appreciated. In the first place, the 
transfer of information is instantaneous and is 
in written form. Also, it is not necessary for 
any person to be actually present at a receiving 
station when the message comes in. Hence there 
is no tiresome waiting if the attendant is not able 
to respond to the call immediately. The message 
can be written and the line cleared for further 
business. 

The device is also flexible. Additional instru- 
ments can be added without disturbing the sys- 
tem and the wiring can be adapted to any type 
of building construction. 


System Is Successful in Large Hospital 


The University Hospital, Ann Arbor, Mich., 
with its 1,300 beds, accumulating over 380,000 
patient days per year and yet unable to cope with 
the demand upon its services, has been confronted 
with this problem in its most acute form. After 
careful study, it was decided to install a com- 
plete system, which seems in a large measure to 
have solved the problem satisfactorily. 

The system, as it has been worked out at the 
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University Hospital, is centered upon the prob- 
lem of patient traffic. It was planned, however, 
to allow for additional subsidiary stations, and 
has already been extended to the pharmacy and 
to the department of dietetics. Provision has 
been made for even further extension, if sub- 
sequent experience proves this to be desirable. 

The great flexibility of this type of equipment 
makes it possible to plan each system to meet 
the individual needs of the particular institution. 
In describing the special application of the in- 
strument at the University Hospital, we shall con- 
fine our explanations to the manner in which it 
has been installed for solving the problem of 
patient traffic. 

The accompanying diagrams are planned to 
show the essential features of the telautograph 
system at the University Hospital. The general 
plan of these diagrams indicates the fact that 
the system is composed of three large master 
stations in the nursing department, admitting 
office and business office, with two smaller master 
stations in the pharmacy and central diet kitchen. 
These master stations are equipped so that they 
can receive or send messages to each other, or 
receive or send messages to any of the fifteen 
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stations in the nursing centers. The stations at 
the nursing centers can be called substations, and 
are equipped to communicate only with the master 
stations and not with each other. These sub- 
stations are so distributed as to cover every 
nursing center in the institution, and every head 
nurse has direct access to one of these substations. 


Standard Wording Adopted 


Diagram “A” illustrates the simplest use of 
the system. This diagram illustrates several 
messages in progress at the same moment. For 
instance, 5-Center is addressing the pharmacy, 
regarding general drug supplies. The admitting 
office is in contact with 2-East, regarding the 
admission of Henry Smith. 5-East is in conver- 
sation with the central diet kitchen, requesting 
new diets, certain diets discontinued, certain diets 
omitted and certain diets delayed. 4-West is in 
simultaneous contact with the nursing department 
and the business office, regarding the fact that 
Susan Jones is dangerously ill. 

The instrument is limited in its use to routine 
matters, such as occur from hour to hour in any 
large hospital. In order to facilitate writing and 
avoid ambiguity, a certain standard wording has 
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been adopted for each type of message handled 
on this system. A definite routine is established 
controlling the activities of both the departments 
receiving and sending these standard messages. 
Diagram “B” illustrates this point to the fullest 
extent. 

In a large hospital it becomes necessary to 
emphasize strict adherence to routine procedure 
incident to the death of a patient. Diagram “B” 
illustrates the system operating to record the 
death of a patient on nursing center 6-West. The 
nurse steps to the instrument and presses a key 
marked “Group,” which immediately connects 
her with the nursing department, the admitting 
department and the business office simultane- 
ously. She begins to write the following formal 
message: “Exp. Henry Little 192768, 4:20 p.m., 
May 9, 1928. Relatives not here.” This message 
is read at the same instant by three controlling of- 
fices, and to each it indicates a definite procedure. 

The nursing department starts machinery mov- 
ing regarding the removal of the body from the 
nursing location to the hospital morgue, prepar- 
ing the room for future occupancy and collecting 
the deceased patient’s clothes and personal be- 
longings, so that they may be removed when the 
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undertaker calls for the body. The business of- 
fice has the responsibility of getting in touch with 
relatives and making arrangements regarding the 
removal of the body from the hospital. It is 
also responsible for seeing that the account is 
prepared for final settlement and that all valu- 
ables deposited in the safety vault are properly 
cared for. It also has the responsibility of re- 
leasing the body to the undertaker when he ar- 
rives. The admitting department has the re- 
sponsibility of changing the records regarding 
bed occupancy, and it is important for them to 
know the details of this at once. 

All this activity is the result of a single effort 
on the part of the head nurse of 6-West, elimi- 
nating numerous telephone calls, each hazarding 
error or delay. 


Valuable in Emergencies 


Diagram “C” illustrates what might be called 
the broadcasting feature of the system. Instru- 
ments in the nursing department, the admitting 
department and the business office are so 
equipped that they may correspond simultane- 
ously with every substation in the system and 
with each other. Diagram “C” shows the nurs- 
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ae 


The files at the left give a visible record of actual 


bed occupancy, both patient name and bed number. 


ing department sending an urgent emergency 
notice to all head nurses. Trouble in the power 
plant makes it necessary to shut down the high 
pressure steam lines for a period of time. The 
head nurse must know of this immediately and 
yet the problem of reaching every head nurse in 
a ten-story building and those in the scattered 
units is nearly impossible of solution in the brief 
time that is allowable under such circumstances. 
With this system the process is a simple one. 
Immediately upon receipt of the notice from the 
engineer’s office, the nursing department office 
switches telautograph key marked “Group” into 
circuit. In many instances some of the substa- 
tions will be sending or receiving other messages, 
so that the “Busy” signal prevents the sending 
of the emergency messages. An emergency key 
is then turned which flashes a red light on every 
station in the system. This indicates to every- 
one that a message of great urgency is about to 
be sent out. Consequently every person using 
the telautograph discontinues doing so at once 
and the “Busy” signal disappears. The message 
is then written by the nursing department after 
which the line is cleared for ordinary use. Two 
or three minutes after the engineer’s notification, 


every head nurse in the entire institution is aware 
of the breakdown and is immediately in a posi- 
tion to plan her work accordingly. 

In this manner the system is a valuable adjunct 
to the communication system, especially when 
real emergencies arise. 

The use of the broadcasting feature greatly re- 
duces the time and effort required in sending out 
general nursing orders. In addition the results 
are more satisfactory in that they are more ac- 
curate and each head nurse is bound to take notice 
of them. The emergency signal is used only 
when a very urgent message is sent out which 
cannot wait the few minutes that are sometimes 
required before an opportunity to broadcast pre- 
sents itself. 

The accompanying tables show the codified rou- 
tine messages as they are used in this system. 

The introduction of labor saving machines is 
apt to prove disappointing unless great care is 
taken to win the good will of those who are 
called upon to make use of the apparatus. The 
system here described, if carefully planned, has 
everything in its favor so far as inviting the co- 
operation of its users is concerned. In the first 
place it is simple to operate—there are no com- 
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BESSACE 


Admit 
Jobn Doe - 1186425 
Surgery*- 168 - 35520 


Emergency 


Answer - 0.K, Admit 


John Doe - 18 - 5520 


EXPLANATION 


Admitting Department notifies e ward 


that John Doe, case #1186425, Surgery Clinic 
is assigned to bed 18, room 5520 The case 


is an emergency 


The sorc then answers that they are 


ready to receive the case 





TI. 
Request Transfer 
John Doe - 1186425 


14-5650 to 5612 


Answer - 0.K. Transfer 


John Doe to 5612 


The ward re uests admitting to transfer 


John Doe from bed 14, room 5650 to private 


room 5612. 


Admitting Department authorizes the 


transfer. 





II. 
Discharge 
John Doe - 1186425 
13 - 5650 


About 2 P.M. 


Answer - not necessary 


The ward notifies Admitting and Business 


Office of the discharge of John Doe, bed 15, 


room 5630. He will leave about 2 P.M. 


No confirming message need be sent 





Is 18 - 5520 R.F.O. 


Answer - 18 - 3520 R.F.O. 


Admitting Department ssks ward if 
bed 18, room 3520 is ready for occupancy 
Ward answers that it is ready for 


occupancy. 





Request Spec. Chgs. 


John Doe - 194521 


Answer - Spec. Chg. 


John Doe - 194521 
Bake 
Massage 
Dressing 
X-Ray 


The Business Office in settling the 
account of John Doe wants to know of r 
recent special charges. 

The ward replies that a bake and 
massage, a dressing and an X-Ray were 
given that day. The Business Office then 


either estimates or secures actual charges 








vI 
Exp. 
John Doe - 194521 
4:20 P.tl. May 9, -28 


Relatives here (not here) 


Answer - Exp. Received 
John Doe - 194521 
VII. 
D.L. 
John Doe ~ 169452 
Relatives here (or not here) 
Answer - D.L. Rec'd. 


John Doe - 169432 


Tard notifies Business Office, 
Admitting Office, and Nursing Office that 
John Doe, 194321 expired at 4:20 P.M., 
that relatives were or were not present. 
Fach office receivine message confirms 


receipt. 





Ward notifies Business Office and 
Nursing Office that John Doe, 169432 has 
been placed on the dangerously il] list. 
Reletives should or should not be called. 


Receipt of message is confirred. 





vITl. 
Special Nurse Re uést 
John Doe - 169452 
R. 6457 
Surg. 
Bay and Night 
Dr. Maddock 
Answer - Spec. Nurse 0. 


John Doe - 169452 





Head: Nurge notifies Nursing Office 
that Dr. Maddock requests special nurse 
for Joh Doe, 169452 in room 6437, 
Sirgical case. Day and night special. 


Receipt of request confirmed. 








The form used for routine messages is shown above. 
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plicated rules or technique to observe. The sim- 
plicity of the apparatus results also in steady 
service—it is not easily put out of commission. 
These are qualities that insure the full utility of 
the system and help to make the apparent sav- 
ings real. 

Without the relief that such devices may bring, 
the technical staffs of large institutions find them- 
selves consuming a great deal of time in perform- 
ing bookkeepers’ functions. 

The installation of the telautograph at the Uni- 
versity Hospital seems to have succeeded in bring- 
ing relief in this quarter to the extent of provid- 
ing prompt, accurate coordination of otherwise 
time consuming routine. A steady increase in 
the use of the system has been observed. The 
initial program included only simple transactions 
such as those noted on Diagrams A, B and C. 
Many additional items have been introduced sub- 
sequently, so that it is now as much a part of 
the make-up of the institution as the telephone, 
lighting or heating system. It has graduated 
from the class of newfangled things and now en- 
joys the distinction of a necessary utility. 





Morning Paper With Breakfast Pleases 
Patients of Florida Hospital 


Two plans that have pleased the patients of Faith 
Hospital, St. Petersburg, Fla., and have added greatly to 
the service of the institution have recently been put into 
effect, according to Dr. W. D. McConnell, superintendent. 

The first plan is the budgeting of the laboratory 
department $1 for each patient day. By doing this, the 
hospital is able more efficiently to maintain the labora- 
tory department without minimizing work or adding 
laboratory extras. Physicians feel free to ask for more 
work than if fees were being charged, Dr. McConnell 
points out, and this not only aids the patient but sur- 
rounds the service with a more scientific atmosphere 
than it previously had. 

The laboratory work at Faith Hospital has increased 
four times while the budget amount indicates that the 
fees charged are only about 56 per cent as great as 
those charged before the budget became effective. The 
laboratory budget therefore has practically doubled. The 
technician is further stimulated by the addition of 5 
per cent of the budget amount to his salary. 

The second plan, the delivering of the morning news- 
paper to each patient on his breakfast tray, has been 
copied from service given by the better hotels. A tab, 
pasted on the newspaper, reads “Thoughtfulness of 
Faith Hospital,” and lets the patient know that he is 
not being charged for this service. The old query, 
“When may I be served?” has now given way to “I’d 
just as soon be the last served,” and any delay in morn- 
ing attention passes unobserved in the patient’s eager- 
ness to read the news. Patients who are convalescing 
are mentioned in the “Personals,” a service alone that 
is well worth the price of the paper, says Dr. 
McConnell. 
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and Pocketbooks 


—A Symposium 


and will continue to exist so long as the 

nurse training schools continue to graduate 
nurses without regard for the crowded condition 
now prevailing in the field, appears to be the 
general opinion of hospital administrators who 
agree that the report of the Committee on the 
Grading of Nursing Schools, “Nurses, Patients 
and Pocketbooks,” is a sincere attempt to find 
some solution to the problem. 

Raising the standard of requirements for en- 
trance to schools of nursing, improving the 
training offered and finding some way to attract 
nurses to less congested centers, thus assuring 
a more equitable distribution, are suggestions 
made in the report and heartily approved by those 
who have read it. 


"Tan an oversupply of nurses now exists 


Improved Type of Training Recommended 


The report is the result of eighteen months’ 
study by the Committee on the Grading of Nurs- 
ing Schools, headed by Dr. May Ayres Burgess, 
and it makes a singular contribution to economic 
research. The report draws few conclusions from 
the material it presents, but rather leaves the 
conclusions to be drawn from the facts and figures 
it sets forth. 

“To one who is interested in any phase of nurs- 
ing,” writes Dr. C. W. Munger, director, Grass- 
lands Hospital, Valhalla, N. Y., “the book, while 
bristling with statistics and filled with tables that 
seem formidable, is as easy to read as a best seller. 
Frequent comparison is made between the train- 
ing of nurses and the training of physicians. I 
agree with the author’s implied recommendation 
that reduction in number of nurses trained and 
improvement of the type of training given should 
prove as beneficial to the nursing field as has the 
plan of the council on medical education of the 
American Medical Association in the training of 
doctors. 

“Considerable space, however, is devoted to 
pointing out that hospitals are willing to grant 
diplomas to nurses they are unwilling to accept 
as institutional workers.*I do not believe that 
improvement in nurse education will make every 
nurse suitable for a hospital position. The best 
medical school would not think of accepting many 
of its recent graduates for even minor assign- 





ments to its faculty. The man is expected to enter 
the rank and file of his profession, and if he 
proves he is capable, he may be appointed to the 
teaching staff. 

“New York State was one of those included in 
the surveys of the committee. Many of the replies 
would indicate an oversupply of nurses. I believe 
that, in general, there is such a surplus but the 
concentration of nurses in the urban centers 
means there are large areas where nurses are 
none too numerous. 

“Grasslands Hospital is less than twenty-five 
miles from New York City and nurses are pro- 
vided with exceptionally good living and working 
conditions. Nevertheless, it is difficult at times 
to secure supervisors and genera] duty nurses. 
In justice to the report, however, it should be 
said that this shortage is much less acute at pres- 
ent than five years ago. 

“T quite agree with the report in its implication 
that selfish motives actuate some hospitals in con- 
ducting training schools for nurses. I believe that 
the committee should exert its efforts toward 
improving the training offered by nurse training 
schools, and toward the elimination of schools 
offering inadequate training. The committee 
should guardedly and wisely avoid the danger of 
injurious tampering with what is largely an eco- 
nomic problem, which in time will settle itself. 
The committee, I believe, is eminently capable of 
doing this part of the job. 


No “Royal Road” to Health 


“The figures as to present production and use 
of nurses, as well as the forecast as to the num- 
ber of nurses who will be graduated at the present 
rate in future years are startling. Undoubtedly 
the present rate of increase will soon cause a seri- 
ous oversupply of nurses as compared with the 
number of persons able to command their services. 
The picture would probably be different if the 
number of nurses and the number of persons 
needing nurses were compared, leaving out the 
matter of the patient’s ability to pay. I should 
like to contribute the thought that it is perhaps 
the public’s duty to employ or subsidize enough 
nurses so that the sick who need their services 
may have them regardless of financial status. 
There is no ‘royal road’ to health.” 
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On the other hand, J. S. Parker, supervisor of 
research, American Hospital Association, Chi- 
cago, believes that “Nurses, Patients and Pocket- 
books” takes a narrow view of the educational 
service performed by hospital schools of nursing. 
Such service, Mr. Parker holds, must be evaluated 
not merely from the standpoint of a single inter- 
ested group but from the standpoint of the com- 
munity as a whole. He says: “It is the intangible 
value of health education spread by hospital 
schools of nursing through their graduates who 
practice sound health principles in every-day life 
that escapes the notice of the Committee on the 
Grading of Nursing Schools. The mere fact that 
this service cannot be measured by charts and 
statistics should not blind us to its real value.” 

That the committee’s exhaustive and illuminat- 
ing study is valuable, and that the majority of 
hospital superintendents will agree with its gen- 
eral conclusions, is Mr. Parker’s opinion. Every 
effort to improve the quality and elevate the 
standards of nursing service is to be approved 
because all such efforts will raise the nation’s 
standard of health. For its important contribu- 
tion in this direction the study deserves praise. 


Learning by Doing in Nursing Schools 


Yet the committee’s attitude toward some 
questions is decidedly prejudiced, Mr. Parker 
feels, in connection with which he cites this state- 
ment from pages 435 and 436 of the report: 
“Witness the cost accounting studies purporting 
to show the cost of nursing education, which have 
charged salaries of head nurses and supervisors, 
and even sometimes the cost of upkeep for the 
nurses’ home to education; as though, if no school 
existed, and all the work were done by graduate 
nurses, there would be no need for any supervi- 
sion or any place for nurses to live.” 

In discussing the statement Mr. Parker has 
this to say: “Perhaps the committee could show 
to what hospital department upkeep and deprecia- 
tion of the nurses’ home could be more fairly 
charged than to the nurses’ school. Moreover, 
if we are to believe the arguments, the graduate 
nurses would need less supervision, or perhaps 
no supervision at all. 

“More important, however, is the attempt to 
force the hospitals into the position of paying 
double salaries to graduate nurses. The conten- 
tion of the committee seems to be that the hos- 
pitals should use only graduate nurses on their 
staffs, pay these graduates the same salaries they 
receive for private duty nursing in which they 
maintain their own quarters and, at the same 
time, provide them lodging in the nurses’ home 
of the hospital.” 


Vol. XXXI, No. 6 


“With regard to the charge that hospitals oper- 
ate their schools of nursing largely to secure 
cheap labor,” Mr. Parker continues, “the com- 
mittee saves itself from the error of unfounded 
generalizations by timely qualification. Accord- 
ing to the figures, 24 per cent of the nursing 
service in hospitals is given by graduate nurses. 
Moreover, the committee admits that the hos- 
pital field is applying an educational principle 
when it asks its students to learn by doing. But 
the committee is wrong in the statement that this 
is one of the few fields of education applying this 
principle. 


The Hospital Has a Definite Responsibility 


“Schools of engineering use the plan of having 
students learn theory for two weeks and then 
work in the shops for practical experience for 
two weeks, thus alternating theory with practice. 
Dental clinics operated by dental schools, in which 
student dentists treat poor patients free of charge, 
are another example. Universities and colleges 
are constantly devising new laboratory methods 
so that students may learn by doing. The prac- 
tical method of teaching journalism is a good 
example of this. 

“It may be necessary to make changes in the 
amount of student nursing used in hospitals, but 
the principle of using student nurses has not yet 
been shown to be so dangerous as to warrant 
its discard. But the crux of the problem lies 
deeper than these tangible, surface figures and 
attitudes that are natural enough when we 
remember that they represent only one profession. 
Is the responsibility of the hospital only to the 
nursing profession or is it to the wider general 
public? That is the question Dr. Burgess’ book 
brings into focus, and to which there is but one 
answer. The responsibility is to the public. 

“If an oversupply of active nurses exists, hos- 
pitals should do all in their power to reduce the 
supply. That the proportion of graduates on 
active hospital duty should be increased seems 
reasonable. That standards of eligibility for ad- 
mission to and continued study in many nursing 
schools should be raised seems also reasonable. 
But this does not mean that the hospitals must 
limit the number of students in their training 
schools to the number needed for active duty in 
the nursing profession. Hospitals owe a duty to 
the general public which is real even though it 
may be intangible. 

“No matter how unintelligent some student 
nurses may be they cannot fail to gain some 
knowledge of, and some will to practice, proper 
health technique during their period of training. 
Thus they go into married life or into other 
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fields, ambassadors of the practice of health rules 
in every-day life. Hospital superintendents must 
not allow interested professional groups to dim 
their perspective of the hospital’s functions.” 

A great change has taken place in the ranks 
of nurses within the last few years, Dr. Rush E. 
Castelaw, superintendent, Wesley Hospital, Kan- 
sas City, Mo., writes in his contribution to the 
symposium. Nor has this change improved the 
matter of nursing the sick. Generally speaking, 
says Dr. Castelaw, the strictly adhered to wage 
scale, the tendency of the graduate nurse to select 
her case and to refuse it if there is something 
about the case that does not suit her, the mon- 
strous curriculum which both overeducates and 
undertrains—these items and others have devel- 
oped a state of affairs that is unsatisfactory to the 
nurse, the patient and the pocketbook. 

Concerning the nursing situation, Dr. Castelaw 
quotes from an editorial in the Atlantic Medical 
Journal. “The supply of nurses is insufficient to 
take care of those persons who need the care and 
attention of an individual nurse,” the editorial 
asserts, “and those who are available are charging 
a rate per day that the average man cannot afford 
to pay. Those who are willing to accept private 
cases have not the devotion to their work they 
should have or that nurses have shown in days 
gone by. Nurses as a class have practically 
unionized their work, converting it into an organ- 
ized craft or guild.” 

Dr. Castelaw continues: “I think it would 
strike the ordinary individual that if one half of 
this serious indictment is true, something is radi- 
cally wrong with the nurse, her training and 
ideals. The first charge does not present such a 
serious situation as it did a few years ago. The 
second charge is true on the face of it. The third 
and fourth may be matters of opinion. 


Raising the Age Limit for Students 


“However as the matter stands the problems 
having to do with nursing the sick are most 
important and difficult to solve. They interest all 
concerned—the patient, the physician, the nurse 
and the hospital. When the slate is cleaned and 
the care of the sick freed from unnecessary fric- 
tion and handicap, then a decided step forward 
will have been made in the improvement of 
nursing service.” 

“Ts there not a simple remedy for the overpro- 
duction of nurses?” asks one who signs herself 
simply “Hospital Superintendent.” “If the age 
limit for entrance to training schools should be 
raised from eighteen to nineteen, as at present, to 
twenty-one or twenty-two, as was the case before 
the World War which was responsible for a short- 
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age of nurses for several years afterward, the 
student would be better prepared to meet the 
heavy demands upon her health and strength, and 
better qualified to decide upon her future career. 
The patients would also be benefited by the added 
maturity of even two or three years. 

“A young girl of eighteen finishes her high- 
school course and, in many instances, at once 
enters a training school where much is required 
of her. She is immature and often unequal to the 
heavy responsibility. If two or three years in 
which the applicant might find herself were in- 
sisted upon, we should have better nurses as a 
group. The state board of nurse examiners would 
of course have to raise the age limit for regis- 
tration. It would seem that this is a vital ques- 
tion. Training schools need quality, not quantity, 
in applicants.” 


Would Affliation Solve the Problem? 


Hackley Hospital, Muskegon, Mich., is faced 
with the problem of supplying an increasing de- 
mand for graduate nurses from its training 
school, according to Amy Beers, superintendent, 
and consequently, conditions in Muskegon do not 
bear out the findings of the grading committee. 
According to Miss Beers no surplus of well quali- 
fied nurses exists in that locality and she is 
constantly receiving requests for graduates to fill 
institutional and public health positions. The 
school of nursing at Hackley Hospital has raised 
its standards, is selecting its students with great 
care and is making an eftort to give them a 
broader and better education. In this connection, 
it may be mentioned that in September it admitted 
the largest class in its history. 

“Undoubtedly,” writes Miss Beers, “the work 
of the grading committee will prove invaluable 
to the profession and will probably have much 
the same effect upon the schools of nursing as 
the work of the American College of Surgeons has 
had upon the hospitals. It would seem that be- 
fore many of the schools of nursing are discon- 
tinued, there should be a process of interesting 
a larger percentage of the output of the present 
schools in general duty and supervising in 
hospitals.” 

The American Medical Association raised the 
standards of medical schools to protect the medi- 
cal profession, so why should not the nursing 
schools do the same? According to L. C. Austin, 
superintendent, Mt. Sinai Hospital, Milwaukee, 
Wis., the slogan in nursing schools should be, 
“How good a nurse can we turn out?” and not 
“How many nurses can we turn out?” 

Mr. Austin continues: “Only by raising the 
standards of entrance and by giving the students 
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intensified and specialized study and practical 
experience, can we hope to reduce the present 
oversupply of both student and graduating nurses. 
To my mind there are too many nurses’ training 
schools throughout the country. Every hospital 
of fifty beds and over wants to organize or main- 
tain a nurses’ training school. Then it expects 
the nurses from its training school to be on a par 
with the nurses from a hospital of 200 beds or 
more. The larger hospitals should own and 
operate the training schools and the smaller 
hospitals should use graduate nursing service in 
order to give the new graduates a chance to earn 
a livelihood. Many of the larger hospitals to-day 
are changing their entire nursing unit to graduate 
nursing service and are giving their students a 
more thorough and practical education in 
nursing.” 

Conditions vary in different localities. W. W. 
Rawson, superintendent, Thomas D. Dee Memo- 
rial Hospital, Ogden, Utah, writes that a great 
shortage of bedside nurses exists, particularly in 
the rural districts. Mr. Rawson is not in favor 
of any plan that would reduce the number of 
schools of nursing or that would bar a good bed- 
side nurse from practicing her profession any- 
where. 

Hospitals should urge more nurses to take 
elective courses and to prepare for a variety of 
fields of work, Mr. Rawson believes. Arranging 
with physicians now practicing in this country to 
employ graduate nurses in their offices would take 
care of surplus nurses in each locality, Mr. Raw- 
son suggests. A law raising the scholastic quali- 
fications would no doubt bring about a decrease 
in the number of students entering nursing 
schools. It is also Mr. Rawson’s opinion that 
better work is done in hospitals with nurses who 
are in a training school under discipline and 
supervision than is done by graduates who are 
employed. 


Demand for Nursing Service Growing 


Concerning the situation in Ogden, Mr. Rawson 
writes: “Since the opening of our school of nurs- 
ing in 1911, we have graduated 157 nurses. Out 
of that number, sixty-nine are married, thirteen 
are employed in institutions as executives, nine 
are doing public health work, and sixty-four are 
doing private duty or bedside nursing. Out of 
the sixty-four only twenty-five have remained in 
our own city. At times we are short on special 
duty nurses and have to send elsewhere for 
them,” 

George M. Smith, superintendent, the Metho- 
dist Episcopal Hospitals of the State of Indiana, 
Indianapolis, presents the following ideas on the 
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nursing problem: “There is a growing demand 
on the part of the public for nursing service. 
This demand will continue to increase if it is 
met by efficient, kindly service at reasonable 
prices—prices not too excessive to be met by 
persons of average financial means. 

“A training school well housed, a superintend- 
ent of broad culture, high ideals and administra- 
tive and teaching ability and a competent teaching 
staff are the first steps in producing superior 
graduate nurses. The next step is to admit to 
the school only young women who have a high- 
school education or its equivalent, a good per- 
sonality, good morals, who can meet reasonable 
physical requirements and who have a good social! 
and cultural background. 

“We have 242 student nurses in our training 
school. Although our graduating classes have 
been large, we have not had a surplus of gradu- 
ate nurses. On the contrary, often the supply is 
not equal to the demand.” 


Insuring Against Future Illness 


“From a_ superficial review of the _ book, 
‘Nurses, Patients and Pocketbooks,’ I would say 
that the author is biased,” writes Elmer E. Mat- 
thews, superintendent, Wilkes-Barre General Hos- 
pital, Wilkes-Barre, Pa. “An instance of this is 
her statement that hospitals have been having 
cheap labor long enough, in which she particularly 
refers to the services that student nurses are 
giving to the hospitals. 

“Certainly, there are two sides to this question. 
The girl in the training school receives profes: 
sional training for three years. Her training 
costs her nothing, with the exception of persona! 
necessities, since she is furnished uniforms, text- 
books, shoes, board and room and laundry service. 
She, of course, receives her practical experience 
in taking care of the patient and she gets a great 
deal of other information in connection with 
nursing. In return for the student nurse’s serv- 
ices—which, in the long run, are not cheap—the 
hospital is giving a great deal to inexperienced 
young women to fit them for their life work.” 

“Why all this thrashing about distended tem- 
porals and wrinkled brows?” questions Dr. How- 
ard H. Johnson, superintendent, St. Luke’s Hos- 
pital, San Francisco, Calif. “The whole thing 
seems absolutely simple. If we are to have good 
nursing, we must have good nurses, and if we 
have good nurses we shall have to pay them or 
do without. We can pay them, and incidentally 
we can pay the doctor, if we will only be sensible 
and appreciate the necessity for some nongovern- 
ment form of insurance. Most of our provident, 
farseeing, self-respecting citizens do carry some 
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form of income or disability insurance. Of 
course, we will always have with us the foolish 
virgin who has neglected to fill and trim her lamp, 
and it is perhaps one of the provisions of nature 
that such foolish and improvident people shall 
slide gracefully, or ungracefully, from the middle 
to the lower class where they belong, and I fail 
to see why we should worry over such inevitable 
laws of nature as this and gravitation.” 

Dr. Johnson continues: “In the absence of 
war or pestilence our problem seems to be wholly 
social and economic. In emergency almost any 
woman will do her part as a nurse without 
thought of remuneration. 

“Assuming conditions that exist to-day, we have 
some twenty pursuits other than bedside nursing 
in which a registered nurse may engage, most of 
them with more pay, shorter and more agreeable 
hours in the long run than are available in bed- 
side nursing. That registered nurses do continue 
to do bedside nursing seems remarkable in many 
instances. 

“The original supply of students depends in 
quality and quantity upon several forces, princi- 
pally the ones that have to do with the ‘urge’ to 
be of service to humanity, and social, financial 
and other gain for the young woman selecting 
her life work.” In connection with the latter, 
Dr. Johnson points out that the average monthly 
income of the nurse is about $125, with collections 
difficult, nor does it increase from year to year 
as do the salaries of women in other professions. 


One Way to Reduce the Training Period 


“Doing away with the so-called maid’s work 
in training, has made available more bedside 
nurses,” Dr. Johnson writes. “The training 
period has also been reduced to twenty-eight 
months and might be reduced from four to six 
months more if some of the book work—hygiene, 
physiology, anatomy, dietetics—and classroom 
demonstration, such as bedmaking, bathing, irri- 
gations, the taking of temperatures and pulses, 
could be given in the grammar and high schools. 
This would be a great relief to schools of nurs- 
ing and an everlasting benefit to humanity. 

“The problem of the nurse is similar to that 
of the other agencies of medicine—doctors and 
hospitals. Doctors must be provided with an in- 
come that will allow them to live in circumstances 
similar to those in which men of similar attain- 
ments live. Hospitals must pay bills for bread, 
meat, drugs, water and electricity. Executives, 
dietitians, office help and engineers must be paid 
salaries that will attract capable people from 
similar pursuits in the business world in order 
that a high standard of service may be delivered 
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to the doctor and to the patient. Bills and sal- 
aries must be paid by the patient, by endowments 
or by public funds. Less than two dollars a 
month for each person is required to meet all ex- 
pense of illness. Why should the vitally neces- 
sary requirements for life and health be carried 
by endowments, public funds or the doctor and 
nurse, when radios, automobiles and cosmetics 
cost the public infinitely more and are seemingly 
paid for with eagerness? 

“With an apparent surplus of registered nurses 
in cities during dull seasons, further competition 
from an inferior grade or class of nurse or attend- 
ant will drive the registered nurse from the field 
if this proposed attendant can be attracted from 
some other field of endeavor by anything less in 
the way of pay than the registered nurse receives 
now.” 






Intelligent Grading Is Difficult 


“Nurses, Patients and Pocketbooks” is a notable 
book, according to a review by Dr. Richard Olding 
Beard, executive secretary, Hennepin County, 
Minnesota, Public Health Association, who points 
out that it marks the first serious and sustained 
effort to solve one of the most difficult problems 
in modern education—the problem of nursing 
education. It is a problem made the more difficult 
because nursing education has evolved so rapidly 
that successive types of schools, featuring the sev- 
eral steps of its progress, still coexist: the trade 
school of the old apprentice pattern; the pro- 
prietary school, serving its owners rather than 
its students; the private school of limited size and 
large ideals, doing a good work within narrow 
lines; the institutional or hospital school, match- 
ing the measure of its service to the sick with the 
measure of its service to the student and the uni- 
versity school, leading its matriculants on to a 
degree and perhaps to leadership in the pro- 
fession. 

“Tt is small wonder,” says Dr. Beard, “that the 
product of the schools is of all sorts and sizes and 
that in order to make any intelligent grading of 
the schools, the committee finds it necessary to 
study the quality and the quantity of their output 
and the uses to which their too often raw material 
is put. 

“Taken as a whole the book tends to confirm 
many of the views that authorities in nursing 
education and practice throughout the country 
have long held and consistently urged. There is 
an oversupply—one may almost say a congestion 
in some quarters—of private duty nurses. There 
is consequent and often serious underemployment. 
There is faulty distribution of nursing service. 
There is inadequacy of preparation among those 
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who seek the advanced fields of nursing function. 
There are danger and dissatisfaction aftending 
the foolish production of subnurses. There is need 
of readjustment in hospital nursing service, of in- 
creasing employment in hospitals of a better type 
of graduate nurse, of the promotion of hospital 
group nursing, of minimizing hospital influence 
in nursing education. A halt must be called upon 
the production of nurses for hospital supply for 
whom the community, at the point of utmost 
extremity has no need. 

“To touch upon some details of this study of the 
economics of nursing: It is encouraging to note 
that, in spite of the great number of schools of 
nursing in America only 30 per cent of the exist- 
ing hospitals conduct nursing schools. Fully 50 
per cent of these schools are maintained because 
of the current belief among hospital adminis- 
trators that it is cheaper to run a school than 
it is to employ graduate nurses. The committee 
report suggests the establishment of a cost ac- 
counting system in hospitals which may serve to 
show that the cost to the hospital is in favor of 
graduate nursing. 

“The progressive diminution in the number of 
practical nurses that is bound to result from 
a lessening demand for them and from a gradual 
dying out of the older generation of such nurses 
will tend to adjust the present surplus of private 
duty nurses. In fact there are several incidental 
elements in the present disturbance between de- 
mand and supply that indicates their removal and 
the consequent recovery of balance. 


The Community Hospital for Rural Service 


“Better distribution, to the check of urban con- 
centration and to the promotion of rural service 
is a topic for telling argument but it does not 
tell, as yet, to the point of getting nurses or doc- 
tors to go where they do not want to go. The 
community hospital and the coincident develop- 
ment of the group clinic would serve as a tempting 
invitation to both. 

“The multiplication of hospitals in the future is 
not going to mean the coincident multiplication of 
schools of nursing. It is going to mean the ever 
growing use of the hospital as the desirable home 
of the sick. The corollary is an increasing num- 
ber of hospital duty nurses, relieving in a measure 
the overload in private duty service. With the 
higher education of nurses a broadly extended 
trek from private duty to hospital duty nursing 
and from that to public health nursing and insti- 
tutional nursing is altogether probable. We know 
the conditions neither of demand nor of supply in 
nursing that may obtain in this country twenty 
years from now. 
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“In the entire book one finds at only one point 
the suggestion of a discordant note and that is 
in the chapter on ‘The Free Lance Nurse,’ in 
which private duty nurses of the highest type are 
mentioned, but with them are linked women, cited 
in several categories of varying and even extreme 
degrees of inferiority. The possibility that occa- 
sionally a specimen of one or another of these 
described types poses as a private duty nurse is 
to be admitted. Yet, it may be questioned 
whether the physician in practice or the educator 
of nurses, or the observer of sociologic conditions 
in nursing meets them with any degree of fre- 
quency. 


Presents a Real Picture 


“‘Nurses, Patients and Pocketbooks’ deals 
with one of the most vital problems of the day for 
hospital administrators,” writes Carolyn E. Davis, 
superintendent, Everett General Hospital, Ever- 
ett, Wash. “It sets forth facts that have been 
obtained in such a way that we are forced to 
recognize that the book presents a real picture of 
nursing conditions throughout the country. It 
challenges us to look into the future and ask our- 
selves the question, ‘What becomes of the gradu- 
ates from our school?’ 

“Because of their excellent education and fine 
personal qualities are they sought after or are 
they contributors to this great group of unwanted 
nurses ? 

“Superintendents and their executive boards, 
both lay and medical, have a certain responsibility 
toward young women from whom they accept 
three years’ service, and who are informed before 
entering our schools that we reserve the right to 
dismiss them at any time if we feel they will not 
make good nurses. Can we conscientiously say 
that we have met our part of the bargain 
squarely? 


Curriculum Should Be Adjusted 


“That the nurse is an important factor in the 
hospital and community health program, is an 
accepted fact, and that we must continue to de- 
velop nurses is equally true, but it is apparent 
that every place that cares for sick people should 
not think it must conduct a school of nursing. 

“The need of more highly educated women in 
all branches of the profession is apparent. 

“An adjustment of the curriculum to stabilize 
the nursing course, with an established entrance 
requirement, is a consideration worthy of atten- 
tion. 

“The report deserves careful study, as it is the 
beginning of an analysis that will produce many 
changes in the nursing world.” 
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Differentiating Worthy Poor and 
“Dispensary Shoppers” 


By MIRIAM LINCOLN 


Former Registrar, Amherst H. Wilder Dispensary, St. Paul, Minn. 


arousing a good deal of interest on the part 

of physicians and dispensary officials every- 
where. The poor must have medical care. On 
the other hand, the doctor in private practice 
must live. Is the dispensary trespassing on the 
outside doctor’s domain? 

Years ago dispensaries and charity clinics were 
opened by public-spirited individuals to provide 
medical care for the indigent and to supply teach- 
ing material for the training of doctors. In the 
beginning, the economic regime was less complex, 
charities were not so well organized and were less 
accessible to the poor. Then, pride, public opin- 
ion and other psychological factors tended to pre- 
vent the abuse of dispensary privileges. 

Nowadays, with the ever increasing complexity 
of economic conditions and the splitting of medi- 
cine into numerous specialties, such as obstetrics, 
nose and throat care, physiotherapy and x-ray, 


"Te “worthiness of the poor” is a question 


The Wilder Dispensary 
and St. Paul Child 
Guidance Clinic, which 
adjoins the Miller Hos- 
pital. The dispensary 
admits an average of 
122 patients a day. 


all tending to increase the expense of medical 
treatment for the patient, there is a marked at- 
tempt on the part of persons with moderate means 
to seek reduced rates for treatment. People shop 
for medical care as they hunt for bargains in hats 
and shoes. 

The thrifty young artisan, starting his family 
and buying his home, is inclined to bring his child 
to the dispensary for a tonsillectomy because the 
fee of five dollars charged there interferes less 
with the payments on his home than would the 
fair price of thirty-five dollars paid to a private 
physician. It is in recognition of these conditions 
that dispensaries are giving more and more 
thought to the system of admitting patients. 

Poverty and illness, resulting in the need of 
dispensary medical care, are so entangled with 
far-reaching social conditions—unemployment, 
immigration, racial standards and customs, illiter- 
acy and a dozen other factors, that in order to 
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judge fairly whether a given individual should 
be allowed charity medical care, many matters 
must be considered. The individual’s age and the 
number of persons dependent upon him, his trade, 
with its “off seasons” and “on seasons,” its strikes 
and their effect, these all have a bearing on his 
ability to pay for medical care. What are his 
standards of living? Is he a “down-and-outer,” 
perfectly willing to ask for help or is he neatly 
dressed, of proud bearing but at his last stand, so 
proud that the mere fact that he asks help means 
he needs it? What is his nationality? Does he 
belong to a racial group that dresses up for the 
doctor or dresses down? Does he own an auto- 
mobile or a home? What are the implications of 
his physical condition? Is it chronic or acute and 
therefore temporary? These are some of the 
points to be considered in judging the eligibility 
of an individual for dispensary medical care. 

Since the factors are largely economic and 
social, the individual best equipped to handle 
wisely the work of admitting is one trained to 
know the influence and effect of social conditions, 
one who understands the problem of the indigent 
individual in its many ramifications. Largely for 
this reason some of the best equipped dispensaries 
have trained medical social workers as admitting 
officers. Johns Hopkins University Dispensary, 
Baltimore, the Cornell Clinic, New York City, 
Michael Reese Dispensary, Chicago, are some of 
the outstanding institutions in which the admit- 
ting is done by social workers. 


Who Shall Handle Admissions? 


The difference in the spirit back of the work is 
manifest to anyone who has worked in an insti- 
tution where admitting is done by medical social 
workers instead of by nurses as was formerly the 
practice. It stands to reason that the nurse, care- 
fully trained in the art of bedside care, sterilizing 
of instruments and operating room technique, 
even with district practice, is less well equipped 
for this work of admitting than is the trained 
medical social worker with her theoretical back- 
ground of social science received through college 
and graduate study, enhanced by the practical 
experience of intimate acquaintance with poor 
people in their homes. She is constantly in touch 
with employment conditions and thoroughly fa- 
miliar with the community’s social resources for 
the care of the poor. She is able to see beyond 
the mere individual applying for care to the prob- 
lem of community welfare. 

Her guess as to the new patient’s ailment is as 
good as the nurse’s. With the present organiza- 
tion of clinics, the patient has but to say that he 
has a sore throat and he goes to the throat clinic, 
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a pain in the chest and he goes to the medica! 
clinic. The system is practically foolproof. 

It is in recognition of the importance of skilled 
judgment in admitting and refusing care to per- 
sons who apply at a dispensary that various sys- 
tems have been evolved. Believing that the 
system used at the Amherst H. Wilder Dispen- 
sary, St. Paul, Minn., may be suggestive to those 
who are struggling with the problem now, this 
article has been written. It has been written a 
year after the author left the Wilder Dispensary, 
can be viewed in proper perspective and compared 
with methods in use in other institutions, viewed 
also from the inside. Its excellence for use in a 
small dispensary will be obvious. 


How Wilder Dispensary Is Financed 


The Amherst H. Wilder Dispensary is run on 
funds granted under the will of Amherst H. 
Wilder and aims to provide medical care for the 
needy sick of St. Paul. It began in the seventies 
as the St. Paul Medical Clinic and after being 
supported by various funds was reorganized in 
1923 as the Amherst H. Wilder Dispensary. 

In 1925 a new dispensary equipped with the 
latest apparatus, lighting and supplies was 
opened. Until 1927 no clinic fee was charged ex- 
cept in the venereal disease clinic. The charge of 
ten cents a visit was then imposed. Medicines, 
x-rays and other services were provided at a 
nominal cost. The dispensary is equipped with 
all departments except physiotherapy and hydro- 
therapy. It has access to the x-ray and drug de- 
partments of the Charles T. Miller Hospital, 
which it adjoins. It also uses many of the free 
beds available in the Miller Hospital. The physi- 
cians give their services except in one or two de- 
partments. The St. Paul Child Guidance Clinic 
is housed in the same building. The dispensary 
serves as a teaching center for students of the 
University of Minnesota Medical School. Its at- 
tendance in 1927 was 39,205. The average daily 
attendance in all departments in 1927 was 122. 
The average cash daily intake from clinic fees, 
including the venereal disease clinic which makes 
a maximum charge of two dollars for neosalvar- 
san, was $50.57. 


The Family Is the Unit 


A unique record form is in use. Because the 
dispensary is small, it is possible to use a family 
grouping. Each family is registered as a unit and 
given a separate number. All members of the 
same family use the same number, although 
separate medical records are made out for each 
individual. 

All of the medical records for the family, which 
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The modernly equipped laboratory of the Wilder Dispensary. 


are on the customary 5 by 8 inch cards, are filed 


together under the same number. A family card 
giving family name at the top, address, clinic and 
number, and in chronological order below the 
names of all members of the family and house- 
hold, is filed alphabetically in a separate file. The 
different Smiths and Jones are filed alphabetically 
under the names of the head of the household. 
Frederic Smith comes for admission. If he has 
lost his card the record clerk looks under Smith, 
if he is married, under his name, Frederic, as 
head of the family; if single, under his father’s 
first name, as head of that family. This family 
card is made out at the time the first member of 
the family applies for admission. It is consulted 
and revised from time to time as other members 
apply and the family’s circumstances change. On 
the facts it contains is based the judgment of 
eligibility. 

The value of this system is immediately ap- 
parent. For the admitting office it gives compre- 
hensively at a glance, the family situation and en- 
tire income. It also aids in the discovery of hidden 
financial resources in relatives. To the medical 


man it is of unquestioned value. In dealing with 
luetic families the records of every member 
known to the dispensary may be found immedi- 
ately, filed behind the record of the patient in 
question. In research problems where familial 
incidence is in question it simplifies the problem 
immensely, having not only a list of the whole 
family available, but all their records under the 
same number. 


Interviews Are Private 


When a new patient applies for admission, he 
is given a number and waits on a bench outside 
the admitting office door. There is no public in- 
terviewing of one patient after another as they 
stand in a long line, no discussion of personal 
affairs before others. Recently, in an institution 
where the old-fashioned admitting lines still exist, 
a patient told us that she had seventy-five dollars 
in savings. When this was reported to the ad- 
mitting nurse, in discussing arrangements for a 
reduction in certain fees, the admitting nurse said 
“She didn’t tell me that. She is a liar.” When 
the patient was questioned about this reticence 
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she replied, “I didn’t want to talk about-my af- 
fairs with all those people listening. “I am saving 
that for my burial.” 

At the Wilder Dispensary the patients are in- 
terviewed in an office set aside for that purpose. 
There they sit down and talk freely and comfort- 
ably. It takes a bit longer but it pays in the end, 
for each individual gets personal attention and the 
admitting officer has a better chance to size up the 
individual and estimate his needs fairly. 

At this time the family card is filled out. Other 
members of the family, their sources of income, 
the prospective patient’s housing arrangements 
and expenses, financial assets and debts are noted. 
All this information is kept on the permanent 
family record and checked by re-interviews once 
or twice a year. A quick judgment of his eligi- 
bility is made and the patient is admitted if he 
seems in need of dispensary care. 


No Emergency Case Rejected 


If there is some doubt, but if his physical con- 
dition demands immediate care, he is admitted at 
once. No patient who is in any way an emer- 
gency case, or who is suffering acutely, is know- 
ingly turned away. If there is a question about 
the patient’s eligibility or veracity, he is told that 
the number cared for is limited and only those 
most in need are admitted; that an investigation 
will be made and he will be notified by letter or 
telephone in two or three days. If his physical 
condition seems to demand it he is admitted tem- 
porarily and his card so marked. No one is turned 
away without a written slip containing the names 
and addresses of two or three reputable physi- 
cians specializing in the particular field indicated 
by the patient’s complaints. 

Each patient is asked about previous medical 
care and any person who has been treated by a 
private physician within a year is not admitted 
until his doctor has been consulted. Generally 
the admitting officer telephones the doctor asking 
if he considers the patient in need of dispensary 
care and wishes to release him. Frequently, if 
the condition is not urgent and the patient seems 
to be of questionable eligibility, he is sent back to 
the doctor to get a written recommendation for 
dispensary care. Often such patients make some 
financial arrangement with the private doctor and 
avoid becoming dispensary patients. It is the 
policy always to keep the individual from using 
the resources of charity unless it is absolutely 
necessary. To be able to get something for noth- 
ing, unless it is really needed, injures an indi- 
vidual’s self-respect and independence. 

On the basis of a study of the cost of living 
and the rate of wages paid in St. Paul, made by 
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the United Charities and the social service de- 
partment at Wilder Dispensary, it was estimated 
that a family of five, living on a total income of 
thirty dollars a week or about eighty-six cents 
daily for each person, for food, clothing, shelter 
and recreation, was entitled to dispensary medi- 
cal service. This was the standard. Anything 
above or below this was judged accordingly. 
Where the rent was being paid toward the pur- 
chase of a home, a maximum value of about 
$3,000 for the house was set as the limit of eligi- 
bility. The possession of an automobile was per- 
missible when the car was a cheap secondhand 
one or was necessary for transportation. Street 
cars are not available for men working at the out- 
lying factories at night. New cars bought on the 
monthly payment plan were considered a badge of 
ineligibility, for they are a luxury and take money 
that should be used for current expenses includ- 
ing doctor’s bills. With these broad outlines as a 
basis for judgment, each individual application 
was considered separately and exceptions were 
occasionally made. It costs a single individual 
more to live in a lodging house and take meals in 
a restaurant, in proportion, than it does a family. 
Allowance was made for this. Individuals well 
up in the social scale but in temporary financial 
straits caused by the death of the wage earner, 
the foreign missionary on Sabbatical leave, with a 
large family and a pitifully small income in pro- 
portion to his standards, were occasionally admit- 
ted. The system becomes a machine when such 
individual differences are not considered. 


Central Registry for Dispensary Patients 


The large cities of the United States where the 
social agencies are well organized maintain what 
is known as the Social Service Exchange. Like 
the credit associations and the Insurance Com- 
panies’ Registry, this is the medium for pooling 
information about individuals receiving charity. 

It was organized to prevent duplication in giv- 
ing and to promote efficiency. Any person who 
has been known to any of the social organizations 
of the city using the exchange has a card in its 
files. At the Wilder Dispensary, as at many of 
the well organized dispensaries, every patient 
treated is registered with the exchange. By a 
telephone inquiry it is possible to know at once 
if the prospective patient is known to any other 
social agency, including other dispensaries. Such 
information helps in judging eligibility. The ad- 
mitting officer also uses the Credit Men’s Associa- 
tion, which frequently reveals charge accounts 
and financial assets previously unsuspected. 

The patient’s place of employment is always 
ascertained and, occasionally, the employer is con- 
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sulted for information regarding the salary. For 
instance, a well dressed woman came in with her 
child. The child had a “sore throat and bad ton- 
sils.” The income given was twenty-one dollars 
a week for four persons, rent twenty-five dollars 
a month. On the face of it she was apparently 
eligible, but that sixth sense that bestows hunches 
suggested further investigation. She was asked 
to wait outside. Her husband’s place of employ- 
ment was called and the time clerk questioned. 
He stated that the salary was thirty-six dollars a 
week. The woman was sent to a private physi- 
cian. With a long waiting line and hasty ques- 
tioning the matter would probably have slipped 
by undetected, but something in the woman’s 
manner as she hesitated and gave the salary sug- 
gested that she should be checked up. 

Employers are called only when there is doubt 
and as a last resort. Frequently we merely state 
that Mr. Jones in the printing department has 
applied for dispensary medical care for his family 
and ask if his salary is such that he needs this 
care. Sometimes the employer will tell us the 


salary, sometimes he volunteers the information 
that the man has had much illness and needs help, 
or he may state that he is a spendthrift. 

The admitting officer must know the city and 
the types of homes in the different sections, and 


must be familiar with the current wage scale. A 
woman who says her husband is a milkman and 
makes twenty-five dollars a week will be suspected 
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of falsehood instantly if one knows the wages 
paid. Milkmen get about $35 a week. 

One day a pathetic old man came into the ad- 
mitting office. He had been a tailor but had not 
worked for three years. He lived with his daugh- 
ter, who, he said, had a hard time making a living 
and had to take care of her own children. His 
clothing was shabby and he looked needy. He 
was admitted. A few days later when calls were 
made to determine the eligibility of suspected in- 
dividuals, his home was visited. He lived with his 
daughter who had small children, but the apart- 
ment was a large expensive one. The furniture 
was mahogany, quite modern, and the sun porch 
was attractive with its wicker furniture and 
chintz draperies. He had said his son-in-law was 
a tailor, not the owner of a tailor shop. A knowl- 
edge of the neighborhood had been the clue. 

With the neighborhood as the only clue that a 
patient was telling a falsehood, we discovered 
another individual getting charity care while he 
owned an apartment house worth $30,000. He 
told us he was a janitor, when in truth his work 
was collecting the rent. 

In visiting patients’ homes to determine eligi- 
bility, tact is a prime requisite. Most persons 
are ready to talk the situation over and will give 
more detailed information in their own homes 
than at the dispensary. In making such a visit, 
new furniture, radios, victrolas, pianos and evi- 
dence of music lessons suggest prosperity, but 


The examining room of the ear, nose and throat department. 
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good furniture that shows previous good fortune 
has little value as ready money. Many a patient 
when questioned about his home has remarked 
that it is mortgaged to the maximum amount and 
ended with that homely expression so often used, 
“We can’t eat walls.” 

If questions are asked simply and pleasantly 
they are usually answered. It is found that in- 
direct questions, throwing the attention off the 
main issue, are effective. We usually say, “How 
much rent do you pay?” or, “Are you buying your 
house?” Many persons who apply for help pay 
in amounts equivalent to rent and, thinking in the 
terms of the real estate agent who sold the house, 
consider it “rent” in spite of the ever increasing 
equity. Each patient is asked whether or not he 
owns an automobile. When the question is 
phrased “Do you own an automobile?” the answer 
is usually, “No.” When the question is changed 
to “What kind of an auto do you own?” the dis- 
honest patient is put off his guard and answers 
honestly. 

There are tricks in every trade and although 
most people who apply for charity medical care 
really need it, there is a definite group out seeking 
bargains. About 10 per cent of those who apply 
each month are refused for financial reasons, and 
of those admitted, 6.4 per cent are later proved 
to be ineligible. 


Why the System Is Successful 


One reason why this system of admitting has 
worked well at the Wilder Dispensary, and it 
worked well enough to receive favorable comment 
by the Ramsay County Medical Society, is because 
everyone has cooperated. Individuals who wear 
old clothes on the first visit and later are seen in 
fur coats or driving about in automobiles are re- 
ported to the admitting officer and re-interviewed. 
Occasionally a doctor in clinic will request a re- 
interview because of his knowledge about a dia- 
mond ring or a fur coat or because of some bit of 
outside information he may have. 

Each family’s card is marked with an expira- 
tion date and he is routinely interviewed again at 
the end of three, six or eight months, or a year, 
depending on the estimated period of his need of 
charity care. Occasionally a patient being refused 
further care will give information about other 
ineligible patients, but this is rare. 

This may be suggestive of a system of espio- 
nage but in its actual workings the friendliest 
relations hold. Patients not infrequently come 
in to ask for extensions of their admission cards 
and now and then someone comes in to thank the 
admitting officer for his care and to say that no 
further help is needed. 
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Free admissions, x-rays at part price or free, 
and other free medical supplies are arranged for 
by the social service agency, either by the admit- 
ting officer or other workers in the department. 
A notation of such arrangements is made on the 
family cards. By this method a fairly uniform 
dispensing of supplies is attained and one depart- 
ment equipped to make adequate investigation has 
the entire responsibility for all financial arrange- 
ments. This process of admitting is only one 
phase of the social service work, since the social 
service department is engaged chiefly in regular 
case work. 


Qualities Admitting Officer Should Have 


In some ways the front door is the important 
part of a man’s house. There his visitors get 
their first impression of what manner of man 
lives within. In the same way this is true of the 
dispensary admitting office. The sick man gets 
his first impression of the kind of service that 
will follow. In order that the medical service to 
be dispensed shall be given wisely and well, an 
individual equipped to know what factors consti- 
tute the needy patient should be at that post. No 
skill in operating room technique or bandaging is 
of help. Doctors and nurses are available for 
these services. A knowledge of working and liv- 
ing conditions, wages, the city’s resources for pro- 
viding food, shelter and specialized care for poor 
people is demanded in the trained medical social 
worker. The individual for the job should have 
poise, ability to work under tension without a ruf- 
fled temper and a sense of humor. She needs to 
be firm but not a handmaiden of red tape. The 
patient, each patient, must be a person in her 
eyes. She is in a position to make or break the 
spirit of a dispensary by her kindliness and wis- 
dom or by her curtness and lack of vision. 

The system installed at the Wilder Dispensary 
has been outlined as suggestive. It is admirable 
for a small dispensary admitting 122 patients a 
day. It would doubtless work for twice this 
number. 

There are, however, points suggestive for the 
larger dispensary, such as, privacy in interview- 
ing, the recording of data about each patient’s 
finances, the annual review of a patient’s eligi- 
bility and the registry of all patients with the 
Social Service Exchange. This is an aid in check- 
ing “dispensary shopping.” 

No system is absolutely perfect but after ob- 
serving the workings of various other methods of 
admitting, the plan at the Wilder Dispensary 
seems fairer to the dispensary, to the patient and 
to the outside doctor than any other I have yet 
observed. 
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The Psychologic Value of Color 


By FABER BIRREN 


Chicago 


tion is impressively realized when one views 
the extensive exhibits of manufacturers at a 
hospital convention. Here, products and equip- 
ment of every sort, formerly stiff and austere, 


ik growing use of color in hospital decora- 


just as it pleases the eye. Consequently the suc- 
cessful application of color demands more than 
an average amount of attention, particularly as 
regards its various emotional demonstrations. 
Color in hospital decoration can be employed 





have been enhanced and 
made appealing in de- 
sign and color. The 
paint manufacturer 
shows lively combina- 
tions for wall finishes, 
furniture is cheerfully 
tinted. The old stamp 
of harsh efficiency has 
been removed, almost 
forgotten. Mere utility 
seems to have vanished. 
The demand now is for 
beauty, for an enthusi- 
astic compliance with 
the higher standards of 
appearance that to-day 
have been broadly ac- 
cepted as essential in 
modern hospital fur- 
nishing. 

No one hesitates to 
acknowledge that big 
changes have _ taken 
place in hospital deco- 
ration and that bigger 
changes are now taking 
place. ‘‘Institutional- 
ism” has been given a 
crushing. blow, and the 
hospital that yet clings 
to its white beds, white 
corridors and _ white 
rooms, finds increasing 








The Possibilities of Color 


ED: Generally a poor color for wall 
finishes. In purity it is overstrong, 
and in tints, anemic. However, it may be 
used in full purity as an incidental touch. 
In small areas it has excellent appeal. 
Orange: A good hue in tints for the 
wall. It is rather strong in warmth and 
should be used with this in mind. 
Yellow: Also a good hue. It has high 
reflective powers and is not greatly excit- 


ing. 
Green: One of the best colors for wall 
finishes. It is cool, clear and pleasing, 


especially when bluish in tone. 

Blue: A hue that should be avoided in 
full intensity. Its coldness is depressing. 
However when tinted it is somewhat in- 
teresting and can be mingled to advantage 
with green or violet. 

Violet: Another hue to be avoided in 
full intensity. Its tints are good and 
serve a purpose as second color for 
mingled effects. 

Gray: There is no emotional appeal in 
gray. It is passive and monotonous and 
should never be used unless considerably 
tinted with some hue to offset its lack of 
personality. 








in a twofold manner, 
first, to effect a positive 
reaction on the part of 
the patient and, second, 
to create a general at- 
mosphere of cheerful- 
ness in which color is 
used merely for its 
visual and esthetic ap- 
peal. 

Color as an emotional 
sedative or stimulant 
can be employed with 
good effect in the hos- 
pital room if too severe 
an application is not at- 
tempted. Generally, the 
warm hues, red, orange 
and yellow, are active 


in stimulation, while 
the cold hues, blue, 
green and violet, are 


passive. A warm color 
will make a room lively 
in appearance, just as 
cold tints will have a 
tranquilizing effect. 
For the most part, 
overpure colors should 
be avoided, especially 
in large areas. While 
various hues may be 
actively forceful, too 
strong a stimulation is 





difficulty in justifying its obvious out-of-dateness. 
The universal demand for beauty, for color, must 
be met. And surely in the hospital, as nowhere 
else, is color an element that can be made to con- 
tribute a significant share in this worthy renais- 
sance. 

Primarily, color is more than a decoration. It 
serves a larger purpose than beauty, for its appeal 
is psychologically subtle and influences the mind 


sure to prove monotonous and depressing. How- 
ever, this single impression of color is important 
and is a phase of its application that is too gen- 
erally neglected. In the vast majority of cases, 
color force is destroyed by a compromise in color 
selection. For example, the effect of a tint of 
green, generally cool, can be offset by competitive 
areas of a warm hue. While any such attempts 


at harmony may be pleasing to the eye, all emo- 
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tional force may be lost, and instead of a single 
impression, the room becomes “pretty” and cre- 
ates little or no definite reaction. 

Warm colors may be used in the hospital where 
an atmosphere of moderate stimulation is de- 
sired. Cold hues may be used for opposite effects. 
However, if such environments are sought, rules 
of color harmony must for the most part be ig- 
nored. The room must be predominant in one 
hue and modified preferably by other hues that 
are analogous rather than complementary. In 
other words, a green room, all green, might be 
overmonotonous. Yet if complementary tints of 
pink or violet were to be introduced for purposes 
of relief, the sedative effect of the green might be 
sacrificed. In such an instance the safest method 
of color addition to follow would be to add touches 
of adjacent hues, yellow and blue. Green, having 
both of these hues in its make-up, would not be 
handicapped and the three colors would blend 
without a disturbing conflict. 


Aids Convalescence 


The single impression use of color in the hos- 
pital has many possibilities. It offers definite aids 
to convalescence and can be made to do much in 
furthering the larger service of the hospital. 

The use of color for its esthetic appeal is the 
application generally sought in interior decora- 
tion. In the corridors, the reception room, the 
sitting room, the office, color is employed solely 
for its liveliness and charm. It gives relief to the 
eye, and consequently creates agreeable associa- 
tions in the minds of the hospital patients, visitors 
and personnel. It should be used freely and, of 
course, judiciously. 

The “trick” of good color application lies mainly 
in understanding the effect to be obtained. Shall 
the room be active or passive, warm or cool, or 
perhaps merely cheerful? Naturally, color choice 
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will depend upon this first decision. If the room 
is to be active, warm hues, tints of red, orange 
and yellow, will be used. If the room is to be 
passive in atmosphere, blues, greens and violets 
will be used. Or if mere charm is sought, a 
pleasant arrangement of diversified colors and in- 
tensities of colors will be resorted to. 


Texture of Wall Surface 


This leads to the selection of a suitable wall 
surface and a decision as to the character of color 
to be employed. Shall the colors be bright or 
subdued? That is ever a problem, complicated in 
a large measure by misconceived notions and poor 
logic. Color must have a certain amount of purity 
and strength. It has little, if any, emotional ap- 
peal when its intensity is modified to a degree 
of severe neutrality. The main trouble has been 
that the great overstimulation of pure color in 
large areas has resulted in the belief that tints 
are necessary, and that purity is a form of esthetic 
barbarity. Yet a person can walk amidst nature 
in its brightest season, can view a sunset, and feel 
anything but depression. Color is not at fault. 
It is the application of it that sins. 

Color must have some strength; above all, it 
must have diversity. Plain, flat surfaces are 
monotonous, whether colorful or colorless. The 
rooms should not be drab, devoid of interest. Yet 
color should not be too brilliant, nor should it 
be too flat in large areas. Few things are more 
distressing to the eye than a constant visualization 
of blankness, no matter what the character of 
that blankness may be. 

What texture consequently should be used? The 
mottled and crumpled roll finishes illustrated here 
provide a happy solution. Walls treated in this 
manner are pleasing to the eye, offering an uncon- 
ventional variety that gives mild relief. Such 
effects eliminate entirely the monotony of plain- 
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Sponge-Mottled Finish 
After the selected undercoat is applied and allowed to dry, a little 
finishing color is poured on a board or other flat surface, and the 
flat side of the sponge pressed into it. 
Then the flat side of the sponge is tamped against the wall result- 
ing in the above effect. 











Crumpled Roll Finish 


Over the selected undercoat, which has been allowed to dry, a 
finishing coat to be rolled is applied. 

Against the wet finishing coat, a crumpled newspaper is firmly 
placed and rolled downward. This lifts some of the wet paint so 
that the undercoat shows through as above. 
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Here is a good wall effect that lends interest to the room and is without the monotony of plain, severe surfaces. 


ness that is so fatiguing. Mottled finishes are 
to-day universally used and understood. They 
are quickly and cheaply accomplished by almost 
every painter and decorator. Sponges and 
crumpled newspapers are the simple tools re- 
quired in many instances. 

With such effects as these, the individuality of 
nature—its pleasant variety of form and tone— 
is satisfactorily duplicated. No patterns are 
visible that detract because of stiff regularity. No 
monotonous, large wall areas give the feeling of 
coldness and austerity. Here is achieved a method 
of application that is inexpensive and well suited 
to the inclusion of color, brighter color than would 
be possible with the flat, unrelieved surface. 


Creation of Atmosphere 


With an adaptable texture established, the ac- 
tual selection of color is the final step. Color 
mixture and color harmony have always been the 
subject of debate. Yet, as has been explained, 
harmony itself should not be the goal. Particu- 
larly in the hospital, the use of color should be 
guided by thoughtful consideration of the atmos- 
phere or general stimulation that is the objective 
of the application. Harmony is more or less sec- 
ondary. Sole attention to it is likely to result in 
a compromise of color force. 


An ideal wall color combination for warmth and 
mild stimulation is to make the background a soft 
yellow (approximately goldenrod in hue, but not 
so brilliant) and, as a second tint, to use a pale 
green. If a third color is desired, a buff or pale 
orange could be added. However the two tints, 
yellow and green, would be sufficient for good 
effect. With the crumpled roll finish, yellow could 
be the background and the green applied and 
daubed while wet, to permit the ground yellow to 
show through. 


Suitable Wall Effects 


The great advantage of this combination is that 
both hues are analogous and consequently har- 
monious. Adjacents tend to lend vividness to 
each other. If hues of opposite visual character- 
istics are mingled, a muddy indefinite tone usually 
results. With yellow and green, however, a good 
clean surface is created that is pleasing to the 
eye, modified in its stimulation and fairly neutral 
without being drab. The appeal is evident with- 
out being disturbing. 

For the cool, sedative wall surface a _ back- 
ground of pale blue can take a pale violet for the 
crumpled roll second color. Here the cool blue 
background is given interest by the superimposi- 
tion of a harmonizing hue. Again, in this case 
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analogous colors are employed that tend to in- 
tensify each other and not to conflict. The general 
effect is cool and. passive. 

The error usually made in attempting mingled 
wall effects lies in a neglect to use adjacent hues. 
When they are not used many sad-looking effects 
result. Opposite colors are not only disturbing 
to the eye, but they are almost impossible to 
juxtapose satisfactorily. Thus, the best plan to 
follow is to select the predominant hue and modify 
it with a hue that lies adjacent in the spectrum. 
Red, for example, should take orange or violet; 
violet should take blue or red. 

The only thing to avoid is too strong a use of 
color. Too much atmosphere would defeat the 
purpose of the application. Also, such colors as 
vivid reds and penetrating blues are likely to 
prove undesirably severe and should not be con- 
sidered. However, the yellow with green, and the 
blue with violet, discussed above, can be used to- 
gether advantageously. One is slightly active, 
the other slightly passive. Neither combination 
should be found unsatisfactory, as neither is ex- 
treme in stimulation. 

Other combinations that offer good possibilities 
are pale orange with yellow, and green with blue. 
Of course, the procedure in applying any of these 
combinations can be reversed. That is, the back- 
ground hue can change places with the hue used 
for the crumpled roll effect. By doing this a 
pleasant variety of wall finishes can be attained 
without requiring a great number of different 


pigments. 
Use of Bright Color 


Touches of brilliant color can be added through- 
out the rooms. Stencil borders and designs, 
colorful draperies and furnishings, lend interest 
and relief if they are judiciously and sparingly 
placed. Yet the use of bright color should never 
be so strong as to throw the general impression 
of the room off balance. Once it is attained, the 
one impression effect should be maintained. The 
room should be either generally cool or generally 
warm, and the added touches of brilliant or com- 
plementary hues should be well confined. 

This discussion has taken for granted that the 
pigments employed on walls are oil paints, not 
calcimines. The oil paint is sanitary and easily 
cleaned. Sometimes a coating of starch can be 
used to preserve the color. This coating can be 
washed off and then replaced during the cleaning 
season. As the starch will absorb the major 
grime and dirt, the clarity of the wall finish can 
be maintained and the basic background paint 
protected. This is an economical plan that has 
advantages in preserving color. 
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Dull finish pigments are superior to shiny pig- 
ments, as they tend to diffuse illumination and 
destroy direct reflections. Calcimine, perhaps, 
makes the best ceiling. Buff is a good hue, or a 
light neutral gray. The ceiling should, at its 
best, add to visibility. It should be light in value 
and have high reflective powers. 

In corridors and other places where occupancy 
is transient, more striking colors can be employed. 
Here it is not so necessary to design a moderate 
and subtle environment. Nor must the one im- 
pression idea be essentially adhered to. The cor- 
ridors, reception rooms and solariums should be 
bright and cheerful, and designed to offset all feel- 
ing of institutionalism. Architecture as well as 
color should be appealing. And this applies gen- 
erally to the entire building which should be 


planned to create a favorable first impression. 


Facts to Remember 


As a summary of what color offers in hospital 
decoration, the following points should be kept in 
mind: 

That a one impression effect will work to ad- 
vantage in the rooms and wards, although other 
parts of the building may be more diversified in 
color scheme. 

That for the warm, active atmosphere, yellow 
with green is ideal. Blue with violet may be used 
to advantage for the cool, passive atmosphere. 

That adjacent colors are best for mingled com- 
binations as they do not become somber when 
used together. 

That touches of pure color are desirable. 

That good materials should be employed that do 
not fade or deteriorate rapidly. 

These, in effect, are the things to keep in mind 
for a proper application of color in the hospital. 
Careful attention to them will assure desirable 
results. 





Surgeons Recover Charges From 
Estate of $400,000 Pauper 


When a patient avails himself of the out-patient services 
of a hospital, is advised that he should undergo a major 
surgical operation and later returns to undergo the oper- 
ation, all the time keeping the hospital in ignorance of the 
true state of his financial affairs; when it is revealed 
after his death that he is worth $400,000 and that either 
through ignorance or fraud he accepted charitable services 
of the hospital and surgeons, then the surgeons are 
entitled to a reasonable sum for their services, the surro- 
gate court of Monroe County, New York, held. When 
the patient entered the hospital at Rochester for the 
second time, he agreed to pay certain hospital charges 
but the surgeons performed the operation thinking he 
was a charity case, according to the Journal of the 
American Medical Association. 
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How Social Service Supplements 


Treatment 


A Paper From the American Hospital Association Meeting 
By MALCOLM T. MacEACHERN, M.D., C.M., DSc. 


Associate Director, American College of Surgeons, Chicago 


whether commercial, professional, educa- 

tional or philanthropic, presupposes the 
establishment of a definite plan. That which is 
worth while does not happen of its own accord. 
There must be a plan and a guiding hand behind 
that plan. 

In no field of activity are more careful planning 
and guidance needed than in hospital work, where 
life and death hang constantly in the balance. 
The more I study hospitals and the more I contact 
with the 2,500 institutions under review by the 
American College of Surgeons, the more I am 
convinced that thoughtful study is required to 
assure the proper care of the hospital patient. 

The assembling of authentic data regarding 
hospital procedures, the analyzing and studying 
of these data and the deducing of practical, uni- 
form, adaptable principles of guidance are essen- 
tial. The hospital field wants facts regarding 
successfully tried methods. Having obtained 
these, however, it must be remembered that no 
one standard or pattern will fit all hospitals, and 
that any plan submitted should embody principles 
that can be modified to suit the individual insti- 
tution. 

Hospital standardization as promoted by the 
American College of Surgeons must not be inter- 
preted as making all hospitals similar in physical 
content and conduct. It presupposes the applica- 
tion of such well thought out and tried principles 
of procedure as will insure the patient an accurate 
diagnosis, scientific treatment and restoration to 
normal health, if at all possible, in the shortest 
and most comfortable manner. 

Social service in hospitals has been tried long 
enough to convince even the most sceptical that 
it is worth while for any progressive institution. 
I therefore submit for your consideration a few 
fundamental principles applicable to social service 
work in the hospital, which may be of assistance 
in organizing new units or further developing 
existing departments. 


Pati soon development in all activities, 





The question at once arises, “Should every 
hospital have a social service department?” If 
the answer depends on whether or not a consid- 
erable proportion of patients have medical-social 
problems then it would be apparent that all 
hospitals, large or small, private or public, should 
have the advantage of this service. I believe there 
is a place for the trained social worker in every 
hospital, if I rightly understand her functions and 
the needs of the patient. It is impossible to 
separate the social aspect of the patient from the 
scientific, or from the diagnosis, treatment and 
follow-up. I believe that the scientific results 
could be greatly improved if all institutions had 
the advantage of a well organized social service 
department. Unfortunately there prevails a deep- 
rooted feeling that the private patient does not 
require this service, but worldly means cannot 
always relieve social ills and mental worries. 
These can be readily diagnosed by social case 
study and possibly can be successfully treated, 
which assists the physician in the scientific care 
of the patient. There should be no argument 
against the extension of social service to all types 
of patients, regardless of social status or class 
differences. 


Trained Worker Must Head Department 


It is an accepted principle that the social service 
department should have at its head a competent, 
trained social worker with the qualifications 
approved by the American Association of Hospital 
Social Workers. Such a standard of qualifications 
is necessary. She should supervise and direct 
all the activities of the department and should 
be responsible directly to the chief executive 
officer of the hospital, regardless of how her 
department is financed. I mention the latter 
point because it is a common custom to have the 
social service department financed outside of the 
hospital budget, through a group, committee or 
organization. The social service department 
should be an integral part of the organization, 
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as are the other essential services—nursing, 
dietary, clinical laboratory and x-ray, and it 
should be properly correlated with the various 
units constituting the organization. 

There should be adequate accommodations for 
the social service department, readily accessible 
to patients, doctors and administrative officials 
and affording the necessary comforts and privacy 
for patients. 

The physical arrangement of the department 
should receive careful attention. Accessibility to 
patients, doctors and administrative officials is 
imperative if the full use of the department is 
to be encouraged. Likewise, the comfort and 
privacy of the patient must not be overlooked. 
Frequently many of the interviews with patients 
are of a confidential nature and it is advisable to 
have, if possible, a separate or inner room for 
this purpose. In planning a new hospital atten- 
tion should be given the location and layout for 
the social service department. Generally speak- 
ing, little thought is given these features. Pos- 
sibly one of the best planned departments I have 
had the opportunity of seeing is that of the new 
Philadelphia General Hospital. Here the depart- 
ment is well planned and so placed as to be con- 
venient for the closely associated services and 
readily accessible to patients and doctors, the two 
groups with which the social worker is constantly 


in contact. 


How Many Workers Are Needed? 


There should be adequate social service person- 
nel under competent supervision, including the 
necessary number of trained social workers, 
clerks and volunteer workers. The number will 
vary, depending on the size and type of the insti- 
tution and the extent to which the services of the 
social worker are used. It is therefore impossible 
to lay down a practical working ratio of social 
workers to patients, as might be done in consid- 
ering other activities or services in the hospital. 
Unquestionably, if we said that there should be 
at least one trained social worker for every 100 
patients, the number of the group in the field 
would be greatly increased, yet this could not be 
considered more than the minimum number 
required. However, it is not advisable to lay 
down even a minimum ratio as each institution 
should be considered individually. 

It is hardly necessary to discuss the special 
qualifications required for persons engaged in this 
work, other than to state that personality, tact, 
patience, sympathy and understanding of human 
nature should be given prior consideration. No 
doubt a long list of additional qualifications could 
well be considered. 
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Another special person I should like to see 
added to the personnel is that of hospital host. 
I like to meet the hospital host at the door or in 
the front hall of the hospital. This is an impor- 
tant post, inasmuch as here is made the first 
contact with the patient, the relative or the friend, 
and first impressions are usually lasting. Un- 
questionably much can be done by the hospital 
host in humanizing the hospital. 

The department should have a complete and 
comprehensive system of records filed in an ac- 
cessible manner, including: identification of pa- 
tient, social data bearing on the case, problems 
presented, reasons for study and treatment, dis- 
posal of case, follow-up and any additional data 
affecting the scientific care of the patient. 


Social Record Aids in Diagnosis 


All departments of the modern hospital must 
carefully record findings and performance if in- 
telligent and efficient hospital administration is 
desired. The medical-social record of the patient 
should be readily available for use in the diag- 
nosis and treatment of the patient. The privacy 
of the social case record must be safeguarded at 
all times. The value of these records for investi- 
gation and research in the field of social work as 
related to scientific medicine and general welfare 
should be emphasized. Too often such records 
are filed and are not referred to, notwithstanding 
the fact that they offer valuable information for 
research. 

The primary function of the social service de- 
partment should be to assist the doctor in the sci- 
entific care of the patient through medical-social 
case study, requiring the assembling, analyzing 
and evaluating of all data obtained. The secondary 
functions should be: (a) to assist the adminis- 
tration of the hospital in the better understanding 
of the social aspect of the patient; (b) to in- 
duce the patient to take treatment better; (c) to 
relieve the patient and family of physical and 
mental worries; (d) to cooperate with public 
health, welfare agencies and official bodies in pro- 
moting better community relations; (e) to co- 
operate with schools of nursing and universities 
in the education of the student nurse and social 
worker. 

It seems to me necessary at this time to classify 
the functions of the social service department into 
primary and secondary, though in actual practice 
this may not always work out. For instance, the 
admission of the patient is the initial step in the 
case study but actually constitutes an administra- 
tive act. My only desire in recommending this 
classification is to place emphasis where it prop- 
erly belongs—upon medical-social case study. We 
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must draw the social worker closer to scientific 
medicine if she is to fulfill her mission. 

In all this work the interest and cooperation 
of the doctor are essential. Unfortunately, only a 
small minority of the members of the medical 
profession, I fear, fully appreciate the value of 
social service work. For this they must not be 
condemned. Our medical schools do not teach the 
fundamentals of this subject. Further, there 
exists an unfounded fear on the part of some 
members of the medical profession that the social 
worker may find out too much about the case and 
perhaps cause them embarrassment. There is 
great need for a better understanding of the so- 
cial worker’s functions by the medical profession 
generally and by administrators of hospitals. Un- 
less this is brought about the social worker will 
be handicapped. Let me therefore urge that more 
conferences be held with these groups. The so- 
cial worker should at least have one evening with 
the medical staff each year, and I should also like 
to see her attend the staff conference and take 
part in it when advisable. The social worker 
could be of incalculable value to the doctor in his 
work if there were a better mutual understanding. 


Admitting Desk Is Important Contact Point 


The secondary functions of the social worker 
are more greatly appreciated than the primary 
and, I believe, constitute the major portion of her 
work in many instances. Undoubtedly the social 
worker has greatly increased the efficiency of the 
admitting desk and the out-patient department. 
She meets the patient with a thorough under- 
standing of human nature. She has done much 
to humanize the admitting desk and the out- 
patient department—two places where vital con- 
tact is made with the patient. A knowledge of 
the social status of the patient, obtained at the 
admitting desk and verified by a visit to the home 
or through contacting agencies, is of extreme 
value to the hospital administrator. 

The social worker can relieve many of the men- 
tal and physical worries of the patient and his 
family, thus helping the doctor by inducing his 
patient to take treatment better. Not infre- 
quently she can promote better cooperation be- 
tween the patient and the family on the one hand 
and the doctor on the other. It is the duty of the 
social worker to cooperate in every possible man- 
ner with allied or similar agencies in the commu- 
nity for the promotion of good will toward the 
hospital. Further, such contact and cooperation 
may be valuable in preventing duplication of ef- 
fort, overlapping or omission of any kind. 

A further important secondary function of the 
social service department is that of cooperating 
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with the school of nursing in the education of the 
student nurse and with the university in the train- 
ing of the social service worker. No school of 
nursing can be complete in its training without 
lectures and practical experience in social service 
work. The social service worker should give a 
course of lectures to the student nurse, who should 
also have actual experience in field work. No 
nurse can get the true perspective of her profes- 
sion who has not had some practical experience in 
this branch of work. It is right to assume that 
training for social service workers is now recog- 
nized to be on an academic basis and is generally 
carried on by universities or colleges affiliated 
with universities. The field worker for such 
courses should be provided by the better organ- 
ized social service departments of the larger hos- 
pitals. 

An additional function of the social worker is 
the education of the patient to live a better social 
life. To this must be added the education of the 
public in social conditions, which makes a broad 
educational program for the social worker. 

There should be regular group conferences, (a) 
of the workers in the department to review and 
analyze the work being performed; (b) of the 
social service director with the department heads 
of the hospital, to promote better cooperation and 
coordination; (c) of the director with welfare 
organizations to promote better community rela- 
tions. 

No one can deny the value of group conferences. 
The day of the individual worker is passing. It is 
being replaced by the get-together spirit where 
knowledge and experience are unselfishly pooled 
for the benefit of all. 





Encouraging Prospective Mothers to 


Secure Adequate Prenatal Care 


Aroused by the high maternal death rate in Pough- 
keepsie, N. Y., the Vassar Brothers’ Hospital of that city 
is offering one practical inducement to mothers to secure 
adequate prenatal care—to semiprivate patients a flat 
rate of $65 during their stay in the hospital, including 
all laboratory examinations made at the hospital, use of 
the delivery room and board and care of the mother and 
baby regardless of the length of the stay. This, however, 
is offered only to prospective mothers who can show a 
record of adequate prenatal care, according to the 
American Journal of Public Health. 

A flat rate of $35 is offered to ward patients with the 
same provision. If there are those who cannot meet this 
small charge, a further adjustment will be made. But in 
all cases, patients must show a record of prenatal care. 

The maternal death rate in Poughkeepsie is 63 per cent 
higher than that for the entire state and the infant 
mortality rate is 46 per cent higher, a condition the 
city is undertaking to remedy. 
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The Motor Bus Adds to the Comfort 
of Sanitarium Life 


By H. J. DETTERICH 
Chicago 


in the management of a sanitarium is a 

cheerful atmosphere. A model sanitarium 
eliminates hospital sights, sounds and smells, and 
by means of a diversified program of health 
promoting activities and entertainments seeks to 
create an optimistic attitude of mind in its 
patients. 

This effective form of mental therapeutics is 
given much attention at the Battle Creek Sani- 
tarium, Battle Creek, Mich. It was to promote 
this idea that Dr. John Harvey Kellogg, director 
of the sanitarium, recently purchased a motor 
bus in which the guests may ride in comfort, thus 
permitting them to visit the beautiful lakes and 
resorts for which Michigan is justly famed. 

In speaking of the new bus, Dr. Kellogg said, 
“It was the comfort and sturdiness of this vehicle 
that influenced me to buy it. I felt sure it would 
be a source of happiness to our hundreds of 
patients and nurses and was not surprised when 
I saw how delighted was everyone who rode in the 
new bus. In selecting the vehicle I felt assured 


O'n of the things most essential for success 


that it would be a continuous source of pleasure 
to the guests of the sanitarium and a valuable 
addition to the equipment of the institution.” 





Children from Dr. Kellogg’s playground enjoy riding in the bus. 





This bus is everybody’s bus. Not only does it 
provide swift and sure transportation of the 
guests but it likewise serves the nurses and other 
employees at the sanitarium. During certain 
hours of the day it carries the wealthy guests to 
points of interest around Battle Creek, to the 
beautiful lake resorts or to Camp Custer, ten 
miles away. At other times it serves the children 
of Dr. Kellogg’s playground, carrying fifty mem- 
bers of his Sunshine Club, who range from six 
to sixteen years of age. The nurses are trans- 
ported from the nurses’ home to their duties at 
the sanitarium. In the evening the same bus 
carries students of the college to their entertain- 
ments. 


Bus Has Many Uses 


Baseball, basket ball, football and other athletic 
sports also utilize the bus to carry the different 
teams to near-by fields. From early morning until 
late at night, and in all kinds of weather the 
sanitarium bus is in active service. It is doubtful 
if there is a more generally used piece of equip- 
ment anywhere about this institution. 

Because of the riding comfort of this type of 
vehicle practically every patient at the sanitarium 
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The bus service is a convenience and a luxury to the nurses. 


gets real enjoyment from it. There is an imme- 
diate sense of security that lulls the highly 
nervous rider into complete relaxation. The low 
center of gravity, the solidly built body, the 
almost inaudible purr of the motor and the 
smooth action of the four wheel brakes, all con- 
tribute to pleasurable riding. As the passengers 
enter the bus they receive an impression of 
luxurious surroundings. The cushioned seats are 
set at a restful angle and generously spaced to 
provide plenty of knee room. Wide windows per- 
mit easy observation in every direction. Curtains 
to harmonize with the upholstery and _ inset 
mirrors in the side pillars lend a drawing-room 
atmosphere. At the rear is an observation bay, 
completely glass enclosed, which affords a great 
degree of riding comfort. Correct ventilation and 
heating are provided so that regardless of 
weather conditions the sanitarium guests always 
ride in the style and restful comfort to which 
they are accustomed in their own private cars. The 
entire satisfaction given by Dr. Kellogg’s innova- 
tion indicates the desirability and practicability 
of bus operation by sanitariums and hospitals. 





Social Service in Veterans’ Hospitals 
Presents Many Difficulties 


Social service in a Veterans’ Bureau hospital presents 
some difficulties not confronted in other institutions, 
although the primary duties.of the social worker are 
similar to those of social workers in other public and 
private hospitals. 

These primary duties are discovering and reporting to 
the physician facts regarding the patient’s personality 
or environment which relate to his physical condition, 





exist or arise in his home or at his work, assisting the 
physician by arranging for supplementary care when 
required and educating the patient and his family in 
regard to his physical condition in order that he may 
cooperate to the best advantage with the doctor’s program 
for the cure of the illness or the promotion of health. 

The difficulties often encountered, according to the 
U. S. Veterans’ Bureau Medical Bulletin, are brought on 
by the fact that the hospitals are as a rule isolated and 
the men are far from their own homes. Each patient, 
then, is a potential social problem. Securing a complete 
social history of each case is the duty of the social worker 
and it is of the utmost importance that these data be 
accurate and comprehensive. Full adjustment of social 
conditions many times results in the patient’s discharge. 

“The social worker can and must assist the doctor to 
sell the cure to the patient and his family,” Dr. David 
Lyman is quoted as saying. 


How Should the Hospital Deal 
With Extravagant Patients? 


In an article published in the October number of the 
Trained Nurse and Hospital Review, the Rev. Edward F. 
Garesché, S.J., Milwaukee, Wis., points out that for vari- 
ous reasons it is the hospital’s duty to curb the extrava- 
gance of the patients. In many institutions, he points out, 
little or no attempt is made to prevent the patients from 
employing private nurses, engaging private rooms or 
ordering the many unnecessary luxuries that a sick per- 
son has time to think of. 

This lack of interest on the part of the hospital often 
proves to be detrimental to the institution, for when all 
is said and done and the patient has returned to his home, 
there are still bills that must be paid. Sometimes these 
are carried over a period of a year during which time the 
former patient is complaining bitterly to his friends about 
the enormous hospital bill that is hanging over his head. 
The hospital, too, should think of the welfare of the pa- 
tient and his relatives and, through friendly advice inform 
him that certain services he requests are unnecessary and 
will only cause an additional burden to be placed on the 
family. 
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Preventing Hospital Infections 


OSPITAL physicians and administrators 
H have learned to regard crossed infection 
as a danger to be avoided at any cost. This 
subject has both an economic and a humanitarian 
aspect. The prolongation of the hospital stay of 
the patient is often not only an economic calamity 
to him, but it involves also a physical risk that 
may work him irreparable harm. When hospital 
beds become useless to a community because of a 
necessary quarantine, the institution loses for the 
time being the income, and the community loses 
the service that these beds may return. The hos- 
pital suffers a reduction in its income, since it 
does not appear fair to inflict a financial punish- 
ment upon the patient, because unfortunately he 
has become enmeshed in a quarantine, by charging 
him for board beyond the time he would naturally 
leave the institution. 

The hospital must of necessity be a veritable 
incubator for all sorts of germs, treating as it 
does diseases caused by organisms of great vari- 
ance in invasiveness, and housing as it does per- 
sons with all grades of immunity. There is only 
required a circumstance, in which a susceptible 
patient is brought in contact with an extraneous, 
virulent organism, to bring about a transference 
of infection. 

The technique, therefore, in the handling of 
patients of all sorts must be followed meticulously. 
Any carelessness is likely to make the patient, as 
well as the hospital personnel, suffer. It is the 
purpose of this article to discuss, in a practical 
way, the infective dangers encountered in the 
hospital, and to mention some methods of over- 
coming them. 

Infection has been defined as the entrance, im- 
plantation, growth and reproduction of patho- 
genic organisms in the body, with the resulting 
production of symptoms of disease. Slightly more 
than four decades ago the method of the trans- 
ference of infectious disease from the well to the 
sick was little understood, because the science of 
bacteriology had not then been developed. To-day, 
knowing as we do, not only that many diseases 
result from infection, but also realizing as well 
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the type and habits of the causative germ, it is 
possible to lay down certain laws that will pre- 
vent the transference of virulent, infective organ- 
isms from the sick person, to others with whom 
he may be brought in direct or indirect contact. 
In many institutions the so-called contagious dis- 
eases are chiefly dreaded because of the mystery 
surrounding their origin. The fact that certain 
of the so-called infections are equally as danger- 
ous although less easily transferred is overlooked. 
Indeed, this ease of transference and the absence 
in some instances of information concerning the 
bacteriologic cause are the only basic differences 
that separate the conditions. 

Modern methods of safeguarding the well from 
the sick, insofar as contagion and infection are 
concerned, are based upon the manner of trans- 
ference of the causative organisms. Hospital 
administrators, however, should bear in mind that 
the invasiveness or virulency of disease germs 
waxes and wanes daily, if not hourly, and that 
the immunity or resistance of patients is always 
a variable quality. These facts explain the sud- 
den development of certain infections in the 
absence of any personal contact. Hospital infec- 
tions may be transferred through persons or 
through intermediate objects. In consideration 
of the first means of disseminating infection, one 
immediately thinks of the so-called carrier who 
while he himself is not ill, is harboring within 
his body organisms capable of producing disease 
in another. The problem of controlling the trans- 
ference of infection by members of the hospital 
personnel, by visitors and by other patients enters 
here. These subdivisions may be discussed 
separately. 


Food Handlers Need to Be Examined 


The disease carrier presents a difficult problem. 
For example, it is a well known fact that a defi- 
nite percentage of persons who have been ill with 
typhoid fever remain infective for months or even 
years. It is equally well known that a certain 
percentage of individuals who have never know- 
ingly suffered with the disease may harbor 
typhoid organisms of varying grades of virulency 
within their system. 

Careful bacteriological studies to detect the 
presence of typhoid bacilli in the stools or the 
urine of patients who have had enteric fever are 
required by most health authorities. Hospital 
administrators will recognize in this requirement 
a necessity for the careful examination of all food 
handlers in the kitchens and dining rooms of their 
institutions. 

Theoretically, the hospital receiving ward 
should be required to culture the throats of all 
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entering patients. This is particularly indicated 
in the case of children, because of the frequency 
with which these patients suffer with diphtheria. 
Practically, so often would a virulent organism 
be discovered that as a result of this procedure 
the hospital wards would be continually under 
quarantine, even though a lack of virulence may 
be discovered later by laboratory tests. Satis- 
factorily establishing this lack of virulency is so 
time consuming that days must elapse before the 
danger of contagion can be disproved. 


Receiving Ward Is a Safeguard 


It will be seen then that the receiving ward 
represents a positive bacteriologic barrier be- 
tween the outside world and the patients in the 
hospital, that cannot be other than beneficial to 
the former. It is only in hospitals with well 
organized receiving departments that the function 
of preventing the entrance of patients suffering 
with infectious conditions is being carried out 
properly. The most careful inspection of children 
applying for admission is necessary, for the re- 
ceiving ward finds its highest usefulness, not only 
in preventing the entrance of those actively in- 
fected with diphtheria, but also in isolating 
patients suffering with other transmissible dis- 
eases of childhood. 

In some institutions all children as a matter 
of routine are subjected to the Schick test upon 
admission. It is also not unusual for a vaginal 
smear to be taken upon all female children to 
prevent the entrance of the dread vaginitis into 
the children’s department. A vaginal smear is 
usually taken in the case of applicants for admis- 
sion to the maternity department unless delivery 
is imminent. In many instances, infection of 
patients in this department is prevented as a re- 
sult of this procedure. 

It is a good policy for the receiving ward to 
have adjacent to it one or more isolation rooms 
in which patients presenting suspicious rashes or 
other evidence of possible infective disease may 
be temporarily isolated. But it is a well known 
fact that patients incubating a contagion may 
present on admission no discoverable evidence of 
these conditions, and that only after entrance has 
been secured to the hospital ward is a diagnosis 
possible. Particularly in the children’s depart- 
ment, therefore, should there be an area to which 
incoming children can be admitted and kept under 
observation for a fortnight. This provision is 
perhaps as important im the control of hospital 
infection as is the presence of an admitting ward. 
Here will be found cubicles for the separation of 
the little patients from each other. Running 
water, hooks for gowns and bedside tables to 
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provide for the separation of the dishes, utensils 
and playthings of each child should be at hand. 
Nor should such provisions for the separation of 
these patients from each other be omitted in the 
construction of the general wards for children. 
Implements for the proper sterilization of bed- 
pans, dishes and utensils should be provided, and 
the strictest of rules should be enforced relative to 
the gowning of doctors, nurses and, indeed, all 
those who enter this area. In the adult depart- 
ment, attention is usually focused on the careful 
handling of such infective diseases as typhoid 
fever, pneumonia, influenza and tuberculosis. In 
treating this type of disease, one finds throughout 
the country’s hospitals a great variance in the 
methods of carrying out the accepted technique 
of preventive medicine. Physicians of the old 
school reluctantly adopt modern technique in pre- 
venting the transference of catarrhal conditions, 
typhoid fever, erysipelas and similar infective 
conditions. Frequently a separate ward is set 
aside for the treatment of typhoid fever in the 
summer and pneumonia, influenza and other simi- 
lar diseases during the winter. Cubicles are often 
provided within this area and water and other 
necessary conveniences are usually at hand. 


Strict Enforcement of Rules Necessary 


From a practical standpoint most hospital 
administrators experience difficulty in getting 
nurses and interns to adhere carefully to the local 
preventive medicine technique. Particularly in 
the case of interns often the reason for the diffi- 
culty in enforcing the practice of gowning and 
handwashing is the example set for them by the 
members of the attending staff. Adherence to 
these rules is not only of importance to the hos- 
pital and its patients, but it inculcates in the 
minds of young physicians and nurses a regard 
for the dangers of infection that will be useful 
to them in after life. There is but little question 
in the minds of modern sanitarians that the dis- 
semination of infection in a hospital ward can 
be controlled by the simple practice of ordinary 
cleanliness of hands and clothing. It has been 
repeatedly proved that a physician may walk 
through the wards of a hospital for contagious 
diseases with impunity to himself and to others, 
even if he is not gowned, provided he refrains 
from touching any object or person. 

Practically, then, the safeguard against the 
dissemination of infections within the hospital 
resolves into a matter of physical isolation when 
possible and in the carrying out of certain com- 
mon sense practices leading to but this ordinary 
degree of cleanliness of hands and clothing. 

One of the most difficult problems that con- 
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fronts the hospital administrator is the handling 
of visitors. It would be far better for patients 
generally, if visiting by friends and relatives 
could be more carefully regulated than is usually 
possible. In the children’s department, some 
institutions allow no visiting at all. In the de- 
partments for adults, relatives are allowed to 
visit the hospital from a maximum of every day 
to a minimum of two or three times a week. But 
some hospitals are patronized by not a few people 
almost, if not wholly, because of a generosity— 
one might say laxity—in visiting hours. Never- 
theless, rightly or wrongly, friends and relatives 
of hospital patients demand that they be allowed 
to see them often and, as a result, hospital execu- 
tives have come to look on the problem as one 
for which no ideal or complete solution is possible. 
However, even at the expense of lowering the 
average bed occupancy in the pediatric depart- 
ment, visitors to children should be limited, if 
not altogether excluded. Contact with the physi- 
cian in charge or with the members of the social 
service department is often partially satisfying 
to parents inquiring about their children in the 
hospital ward. Children visitors should be ex- 
cluded as a general thing. This age limit is often 
set at fourteen years. 

It would be a splendid thing if but one visitor 
could be allowed to each adult patient. This is 
sometimes handled by granting one pass to each 
family and allowing but one person at a time to 
enter the patient’s ward or room. Upon the 
exit of this visitor, this pass can be handed to 
the second who has, in the meantime, remained 
in the visitors’ room. In isolated areas, gowns 
should be at hand for visitors who should be 
required to don them upon entering. Mothers 
should not be permitted to fondle children, nor 
should various types of toys or edibles from rela- 
tives be permitted. These precautions should be 
doubled when contagion is prevalent in the com- 
munity. 


Maternity Department Should Be Isolated 


The second general method of transferring in- 
fectious organisms mentioned elsewhere in this 
article, is by means of things. Such objects as 
dishes, bedpans, books, playthings, infected in- 
struments, gauze and, in fact, any sort of material 
or object that is brought in contact with more 
than one patient, is capable of serving as a link 
in the chain of events leading to infection. There 
are many practical aspects to this side of the 
problem. The installation of modern sterilizing 
equipment and the dissemination of information 
on how to handle it have almost entirely obviated 
the danger of the infection of patients by unsterile 
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instruments and gauze. But unnecessary chances 
that endanger the lives of patients from infection 
accidents, are often taken by the hospital. It 
would not seem to be a good practice for maternity 
goods to be sterilized in the surgical suite. Too 
frequently, deliveries are made in general surgical 
operating rooms. This practice is to be con- 
demned. The maternity department should be 
looked upon as an isolated area. 

More carelessness perhaps exists in the han- 
dling of patients’ dishes than in any other single 
ward procedure. The antiquated practice of 
washing dishes by hand is too frequently seen in 
the hospital. While the average mechanical dish- 
washer is not capable of producing, with hot 
water or steam, actual sterility, yet the cleanli- 
ness procured is of such a grade that, practically, 
dishes thus treated do not transmit infection. 
Too frequently, one sees the dishes of the pneu- 
monia patient being mingled with dishes from 
others from the same or nearby wards. Fortu- 
nately, in the handling of typhoid patients, this is 
rarely the case. 


Library Is a Source of Danger 


Most hospitals have a circulating library that 
is sometimes under the supervision of a salaried 
person, or just as often is administered by a vol- 
unteer worker from outside the institution. Un- 
less care is taken, these books will be issued to 
patients who are suffering from infectious condi- 
tions and will be transferred later to others under 
treatment for entirely different types of disease. 
Hence, from the preventive medicine standpoint, 
a close watch should be kept on the hospital li- 
brary. 

In some dispensaries, the same room and equip- 
ment are used for the treatment of venereal dis- 
ease, that later are employed for the examination 
and treatment of other types of patients. This 
would not seem to be a good practice, for while 
it is possible to adopt this procedure with no re- 
sulting harm, yet too much reliance cannot be 
placed on the human element links in any aseptic 
chain. 

Fortunately, the roller towel has become in 
most places almost a museum specimen. Yet the 
observer, much to his surprise, sometimes finds it 
in use in the kitchens and even toilets of otherwise 
up-to-date hospitals. 

The use of masks in the treatment of erysipelas 
patients is a good therapeutic procedure, yet the 
intermingling of these articles with the masks of 
other patients, even though they have the same 
disease, may result in crossed infection with a 
more virulent streptococcus in those well on the 
way to convalescence. During the influenza epi- 
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demic a decade ago, sanitarians were convinced 
that by carelessly reversing the masks then com- 
monly in use the wearer might actually increase 
the probability of infection rather than minimize 
it. 

It should not be forgotten that the laundry is 
often potentially a source of infection in the hos- 
pital. The linen from wards in which tubercu- 
losis, pneumonia, typhoid fever, venereal condi- 
tions and specific ophthalmia are being treated 
should certainly pass through a steam sterilizer 
before being brought into contact with other linen 
in the course of washing. 

Once a contagious disease has developed within 
a clean area, a quarantine becomes necessary. To 
many of the hospital personnel, a quarantine is 
simply a word. To enforce thoroughly the rules 
governing strict isolation, requires constant vigi- 
lance. If no thing or person is to leave or enter 
these areas, a quarantine should mean this and 
nothing less. No modification of the rules of a 
quarantine can be made without weakening its 
usefulness. To be certain, these regulations may 
be enforced thoroughly if only a chalk mark sepa- 
rates the clean from the unclean, but so prone are 
human beings to disregard quarantine regulations 
that strict physical separation seems to be the 
only workable method. Hence every hospital 
should possess an isolation department with 
proper bath and culinary facilities so that a quar- 
antine, when necessary, is much simplified in en- 
forcement. 

In some institutions, the rule book describes a 
so-called modified quarantine that is employed in 
the handling of mildly contagious conditions. 
These exceptions often serve to impair seriously 
the respect for the principle underlying the prac- 
tice of strict isolation. 


Take Nothing for Granted 


Much has been said and written in regard to the 
so-called aseptic technique. Practically it con- 
sists in the separation of patients from each other 
in a bacteriologic sense. Its provisions are but 
those of such common sense procedures as hand- 
washing, the sterilization of dishes and instru- 
ments and the protection of the clothing of those 
brought into contact with infectious patients. By 
the practice of this technique, it is possible to 
treat side by side, patients suffering with dis- 
similar contagious diseases. The entrance here 
of the human equation requires intelligence on 
the part of all in order to make this technique at 
all serviceable. The golden rule, useful in suc- 
cessfully carrying out this scheme, is that “noth- 
ing must be taken for granted.” 

Practical aspects of this general subject de- 
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serve comment. Not only must the hospital ad- 
ministrator concern himself with the separation 
of infectious patients one from the other, but he 
must give some attention to the subject of the re- 
sistance to disease on the part of his workers who 
are brought daily in contact with virulent germs 
of all sorts. If tuberculous patients are treated 
in the institution, care must be taken that nurses 
are constantly physically resistive to infection. 
Assignment to these wards should not be made 
when a nurse is below par physically. Nurses 
with a phthisical history should perhaps be ex- 
cused from this service. Nurses should not be 
kept too long in contact with infection and con- 
tagion while on night duty, since it is usually true 
that a change of routine and perhaps loss of sleep 
are apt to weaken her resistance to infection. 

Constant vigilance is the only means to success 
in limiting the spread of disease through the con- 
tact of one patient with another, or by means of 
an intermediate person or object. After all, while 
chemical agents are useful, sunshine and soap and 
water applied with old fashioned friction remain 
among the best protections against hospital 
crossed infections. 





Is Your Laundry a Liability? 


Hospital laundry bills are always high but careful at- 
tention to some trivial details will materially reduce these 
bills, says Dr. Warren P. Morrill, superintendent, Colum- 
bia Hospital for Women, Washington, D. C., in the 
Trained Nurse and Hospital Review. Dr. Morrill then 
tells of several methods he has adopted for effecting effi- 
ciency in the laundry. 

Superintendents in many small hospitals are of the 
opinion that it is cheaper to send their work to a com- 
mercial laundry than to go to the expense of installing 
their own laundering equipment. However, it has been 
found that a hospital of fifty or sixty beds can cut its 
laundry bills nearly in half by doing its own work, An- 
other advantage is that the work will be done more care- 
fully, and the life of the materials can be practically 
doubled if the proper care is taken. 

In the small hospital it may be necessary to operate 
the laundry only about three days a week, but the average 
institution, figuring about twenty pieces a patient, will 
find it essential to keep the laundry busy six days a week. 
Then, in order to do the work systematically, it will be 
necessary to devote certain days to the different kinds of 
laundry. On Monday, for instance, the dining room linens; 
Tuesday, personal linen; Wednesday, patients’ linen, and 
so on through the week. The size of the hospital should 
determine the capacity of the laundry equipment, and care 
should be taken in the purchase of the machines so that no 
misfits are installed. 

In the heating system as well as in the laundry, the use 
of hard water presents a problem. Hard water, used in 
laundering, deposits an insoluble compound in the fabric 
which not only discolors it but shortens the life of the 
material. It leaves mineral deposits in the pipes which 
aid in corrosion. 
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Editorials 


Hospitals and Oral Hygiene 


HE day has passed when hospitals can be 
said to have done their full duty when they 


focus on the cure of the patient. The point 
now is to keep him well. Education is the hos- 
pital’s best method of accomplishing this and in 
no direction can the approach be more effectively 
made than by the teaching of oral hygiene. 
Many a ward patient does not possess a tooth- 
brush, much less know how or why to use one. 
Nurses, in a tactful way, can do much to incul- 
cate the routine use of this valuable weapon 
against dental decay. Similarly, in children’s 
wards much can be accomplished in oral hygiene 
indoctrination. Perhaps the most fruitful field 
is the maternity wing because there the health 
of two people for each adult patient may be 
benefited. The expectant mother has plenty of 
time on her hands; she welcomes any relief from 
the boredom of waiting; her mind is wax to the 
hygienic idea. Tooth structure, the care of the 
baby teeth, the necessity for dental exercise, the 
desirability of dental cleanliness and the value of 
frequent dental attention and inspection by a 
competent dentist may be stressed in little in- 
formal talks by a nurse trained for the purpose. 
This is a great opportunity. 








The International Conference 


T IS a great gratification to THE MODERN Hos- 
PITAL to learn that the success of next year’s 
international hospital congress seems assured. 

When over two years ago, it was editorially sug- 
gested in these columns that it would be profitable 
and forward looking to attempt to join hands with 
the hospital world across the sea, the consumma- 
tion of the project seemed far in the future. 

But the groundwork for the first international 
hospital conference was soon laid by the American 
delegates to the nineteen twenty-seven Paris con- 
ference. Moreover the members of the interna- 
tional hospital executive committee who recently 
returned from their second meeting in Paris, re- 
port that many of the details of the program have 
already been arranged, and it is interesting to 
note that the European participants are appar- 
ently much more than passive partners in the 
scheme. They already are vying with each other 
to secure assignments for their countrymen. 
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To hold the meetings of the international con- 
gress a few days before the session of the Ameri- 
can Hospital Association, seems a wise policy. No 
doubt all of the foreign delegates will desire to 
attend the deliberations of the American Associa- 
tion, and unquestionably not a few of the mem- 
bers of the latter organization will find it con- 
venient to spend the week-end in the convention 
city. 

The details of carrying out such an enormous 
undertaking are myriad and the time remaining 
for making preparations for this epochal event is 
none too long. It is hoped that many of the med- 
ical, nursing, public health and other allied asso- 
ciations will participate. That the committee on 
hospital relations has been able to secure from a 
long list of generous contributors sufficient funds 
to insure a hospitable reception to the visiting 
delegates, is most encouraging. The effort de- 
serves success, but this can be gained only by 
hard work and then more hard work. 

The committee merits the gratitude of the hos- 
pital world for its efficient efforts in bringing 
about this fine attempt to improve the care of the 
sick everywhere. 


Staff Obligations 


HAT physicians sometimes accept staff ap- 
pointments without carefully considering the 


obligations incurred thereby, seems to be too 
often true. To some, a post on the visiting staff 
of a hospital is just another trophy to be dangled 
from their professional belts. 

That a glittering array of institutional con- 
nections appended to the name of a physician 
often catches the public’s eye and attracts pro- 
fessional prestige, must be granted. But these 
adornments are but spurious baubles, unmeaning 
and unearned, unless they have been purchased 
by the coin of true scientific endeavor, and are 
held because their owner daily returns a necessary 
service to the institution on whose staff his name 
appears. 

Of a certainty, the daily careful attention to 
the sick is the most important obligation the doc- 
tor owes the hospital. But this is not all. To 
pay a hasty daily visit to the institution, to in- 
quire as to the welfare of ward patients and to 
depart almost before his motor cools, is also too 
often the doctor’s habit. Such men leave a sense 
of disappointment in the intern’s mind, which is 
harmful to the morale of the whole intern staff. 
The faithful and thorough instruction of interns 
is certainly an obligation the attending physician 
owes to his hospital and to medicine generally. 
Moreover, proprietary reference to the intern is 
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justified only in the sense of recognizing both a 
joint obligation to the patient and an individual 
educational debt to the young physician. 

And there is an additional institutional obli- 
gation that staff members should recognize. The 
hospital’s private and semiprivate rooms and 
wards must be kept occupied lest deficits accumu- 
late and the institution’s work be curtailed. For 
a physician to allow his name to remain on a 
hospital staff roster while he sends his opulent 
patients elsewhere is not fair to the board of 
trustees whose appointee he is. 

Furthermore, the board of trustees has a right 
to expect that its staff will contribute to the med- 
ical literature from time to time and that the 
source of their studies will receive proper ac- 
knowledgment. 

Moreover, the fulfillment of these obligations 
will bring a reciprocal benefit to both hospital 
and physician. And, by the same token, a failure 
on the part of the physician to meet these re- 
quirements, harms both. To accept too many 
hospital appointments is an error to be shunned 
by both the physician and the institution. The 
board of trustees certainly has a right, when con- 
sidering an applicant for a staff appointment, to 
ask some pertinent and searching questions on 
these points. 


The Nurse 


HE nurse is a direct descendant of the 
"| meaiers nun. To the general public she 
partakes of the same qualities as her for- 
bears. Unless she can show the same attributes 
of devotion, charity, kindliness and self-sacrifice, 
she does not live up to the standard the public 
has set for her. The nursing nun was imbued 
by love of God and man; hers was a profession 
of the heart. Too many modern nurses are en- 
dowed with love of self and a desire to gain a 
livelihood; theirs is a profession of the head. 
The ideal nurse is a combination of the two. 
She unites in herself a profession of the heart 
and of the head for the welfare of humanity; 
she is relatively selfless and in proportion as she 
is so, does she prosper in good works and the 
supreme satisfaction of doing. In the discretion 
of her conduct, in adherence to the ethics of 
idealism and in devotion to the sick, she is still 
the medieval nun. Her modernity lies in the 
breadth of her outlook, the depth of her knowl- 
edge and her courageous ‘insight into the sordid 
problems of existence. She does not get her just 
due of the material things of life, but like her 
ancestor, hers are the riches of the soul and the 
benedictions of the spirit. 
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A Hospital Evil 


HE dispensary has unlimited opportunities 
Tier accomplishing good. It is the listening 

post half way between the hospital and the 
community. It is the gate through which those 
most in need of the institution’s aid often find 
their way into the wards. 

It should not be secondary in importance to the 
in-patient departments in the community service 
which it renders. But hospital executives have 
in many if not in most instances overlooked the 
need for as efficient administrative methods in the 
out-patient department as in the institution gen- 
erally. It has been said that the majority of dis- 
pensaries are wastefully conducted and that their 
importance to preventive and curative medicine 
has been greatly underestimated. This charge 
is too often justified. Rarely is there a chief of 
dispensary who is administratively responsible 
for the coordination of the various branches of 
work of the division. These are prone to function 
as units and not as a whole. 

The members of the major attending staff 
would almost require a card of introduction in the 
out-patient department, so rare is their presence 
there. Younger staff members are suspected of 


combing the clinic clientele for possible private 


office material. 

Drugs are less carefully dispensed there than 
in the hospital proper. The attendance of the 
dispensary staff is too often uncertain and ab- 
breviated. Preventive medicine possibilities are 
repeatedly overlooked there or are prosecuted in 
a half-hearted way. These are but a few of the 
faults that exist in the hospital out-patient de- 
partment. 

The cure for these defects lies in better organ- 
ization of this department, in centralizing the 
authority for the conduct of the dispensary in the 
person of someone of vision and administrative 
ability, be it a doctor, a nurse or a layman. The 
importance of out-patient work must represent 
more than a passively accepted fact, it must be 
a conviction. There must be an administrative 
cementing of the activities of every angle of out- 
patient work. Major staff members must choose 
capable dispensary assistants, must visit this de- 
partment in person not too rarely. Waste and 
lack of ethical practice must be prevented. The 
dispensary is a part of the hospital, not a distant 
activity where the services of the most inexperi- 
enced will easily suffice. The dispensary as con- 
ducted to-day, is too often an economic and scien- 
tific evil. The responsibility for the correction of 
these faults lies with the board of trustees, the 
superintendent and the visiting staff. 
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Talking It Over 


ECEMBER—the month of Yule, the winter solstice, 

the month that marks the birth of Jesus, the son of 
a carpenter and the Savior of the souls of men, and of 
Pasteur, the son of a tanner, the savior of men’s bodies— 
now comes to close the year. As we take stock of the 
past twelvemonth, do we see aught of accomplishment, 
have we advanced professionally, have we gained in 
kindliness and in understanding of our fellowman? What 
has happened to our ideals? Have we approached them 
or has time and the struggle for existence dimmed their 
brightness? Have we commercialized our talents and 
our souls or have we been true to our dedication of serv- 
ice to the sick in mind and in body? 


*” * * 


HRIST , whose birthday is traditionally December 

twenty-fifth, and Pasteur born on December twenty- 
seventh, what does the proximity of the natal days of 
these two men suggest? Sons of artisans, reared in 
humble simplicity, close to those who live by manual toil, 
they were filled with sympathetic understanding for the 
downtrodden and oppressed, to whom they brought spir- 
itual and physical freedom. Their miracles of healing 
were wrought upon the poor and lowly, yet were vouch- 
safed for all the ages to all mankind, for whom both were 
sacrificed. The world was bettered by their being and 
regardless of race or creed we, of the profession devoted 
to the service of humanity, reverence their memories. 


* * * 


HRISTMAS, what does it mean to you? A pagan 

festival celebrating the turn of the sun after the 
year’s shortest day? A day of joy for a Redeemer? 
A blessed relief after strenuous shopping? A time for 
renewing old friendships and cementing new ones? A 
period of Christian giving, peace and good will? What- 
ever it may mean, may it be to the readers of this column 
a season of happiness and joy, merriment and satisfaction. 


* * * 


HATEVER else you buy this year, give to yourself 

the luxury of doing good and aid the health of your 
nation, your community, your friends, your family and 
yourself by buying Christmas seals. Thus you will sup- 
port the National Tuberculosis Association and bring 
health and happiness to many. 


* * * 


OW about the traditional stocking? Is it to be hung 
in front of the electric grate this year so that when 
Santa Claus comes along on his prancing airplane, he 
can unload a radio, a television set and a motion picture 
outfit? This is an era of mechanisms for the extension 
of the senses of man. Perhaps it won’t be long until we 
can simultaneously shake the hand of the inhabitant of 
Polynesia, taste the blubber stew of the Eskimo and 
smell the spice trees of the Orient by radio, while sitting 
in the cosy parlor of our Skaneateles home. Television 
fluoroscopy and thousand mile stethoscopy apparatus may 
be standard hospital equipment one of these days and 
the airplane ambulance will be rushing in with patients 
from distant points. 
ok * co 
ERILY the world is moving and perforce we are 
moving with it unless we are settled into that in- 
elastic and confining groove that leads but to mediocrity. 
A rut is something into which people dig themselves be- 
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cause they haven’t enough will power to put the chains 
of self-determination on the wheels of their driving gear. 
And so they go along, advancing slowly, if at all, spin- 
ning their wheels and digging in deeper and deeper until 
they are hopelessly mired. It’s hard to get out of a rut 
but it can be done and the sooner one starts, the sooner 
he gets out on the well paved highway to success. There 
is no sense in waiting. If you have been “digging your- 
self in,” the thing to do is to start an “out-of-the-trenches- 
by-Christmas” movement, so as to close this year and 
begin the next on level ground. 


* * * 


GYNECOLOGIST, writing to the British Medical 

Journal reports that after finding an incarcerated 
sponge in a patient’s abdomen, he “had a small smooth 
silver letter ‘S’ stitched to every sponge, at one of its 
corners, and every patient x-rayed or screened before 
discharge.” Since the adoption of this technique he has 
had “no more worries about sponges.” It may be sug- 
gested that the surgeon’s monogram be substituted for 
the “S” to ensure that the patients have “no more wor- 
ries about sponges.” 

* 

VERY institution has its bottle-neck so far as the 

prompt handling of patients is concerned. When a 
patient gets stuck in the bottle-neck, it costs him or the 
hospital money; time is lost for both and the hospital 
gets a reputation for “holding” patients. Sometimes, this 
makes other sick people wait for a bed. When the aver- 
age number of days hospitalized rises and overcrowd- 
ing results, hunt for the bottle-neck, divulge it and watch 
the flow of output increase. 


* * 


RAND word is that—service. The other day a nation- 

ally read weekly aptly called the discoverer of tula- 
remia, “Public Health Server Francis.” There is a story 
behind tularemia which is almost romantic. The only 
disease in which the organism was discovered and thor- 
oughly studied before the disease was found in man. 
Thanks to McCoy, Chapin and Francis of the United 
States Public Health Service and a host of civilian clini- 
cians, we probably have a more complete knowledge of 
tularemia than of any other malady of man. Widespread 
in the United States, it causes not a little disability and 
sometimes death. Doubtless, it passed unrecognized for 
years in hospitals and clinics but now that our attention 
has been drawn to it, cases are being discovered daily. 

* + * 


O YOU wonder if you are getting old? When your 

birthday comes up on the calendar, do you say to 
yourself, “Well, I’m getting to be an old has-been’? 
Those white patches over the ears, do they say to you, 
“You’re getting on in years; lie back and take it easy”? 
If so, you’re wrong—all wrong. Age isn’t a matter of 
the calendar; many people are senile at the age of twenty; 
others are youthful at eighty. Practically, age is a men- 
tal state. A person is just as old as he thinks he is. 
When enthusiasms have gone, when ideals and aspirations 
have been forsaken, when you doubt, fear or despair, old 
age has come; when hope and self-confidence begin to 
wane and faith in self and job begin to weaken, youth 
departs. It isn’t the wrinkles on your face that denote 
old age, it’s the wrinkles in your courage that make you 
old. It may be more difficult to read the telephone book, 
the physical strains of life may not so easily be met, but 
one may still be young. Age is a matter of the mental 
outlook and the youthful condition of the soul. 
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The Modern Hospital Reading Course: Lesson XXIV 


Training and Study—the Basis of 
Hospital Administration 


By 
E. H. LEWINSKI-CORWIN, Ph.D., EDGAR C. HAYHOW and C. W. MUNGER, M.D. 


New York 


HIS final chapter of the Reading Course will 
"T etiemss to cover a number of points in 

connection with the operation of hospitals 
that have not naturally fallen in some one of the 
preceding twenty-three lessons. 

This series has included twenty-four articles 
each in excess of 5,000 words. This fact, coupled 
with the realization that many points in hospital 
administration have 
been but briefly cov- 
ered, gives one a fair 
idea of the extent of de- 
tail embraced in the 
subject. This fact alone 
should, first of all, ar- 
gue for thorough study 
and training for all who 
attempt hospital ad- 
ministration, and it per- 
haps explains the fre- 
quent failures in hospi- 
tal administration of 
persons well trained in 
related fields but not 
thoroughly familiar 
with hospital problems 
per se. 

One of the most help- 
ful organizations in the 
field is the Hospital Li- 
brary and Service Bu- 
reau, Chicago, sup- 
ported by a group of organizations interested in 
hospital problems. This library has done yeoman 
service in supplying bibliographies on every im- 
portant hospital subject, in loaning package li- 
braries to those working in the field, and in 
assisting persons preparing scientific articles on 
hospital matters. The service of this bureau has 
been without charge to individuals using it. Its 
use and endorsement by* students of hospital 
affairs are advocated. 

Many cities or other geographical units have 
organized hospital councils and have found that 
hospitals, by group action, gain greater support 
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A Final Word 


HE Reading Course committee has, on 

the whole, been gratified by the com- 
ments, criticisms and questions it has re- 
ceived from the readers of THE MODERN 
These communications 
come from all over the country and from 
foreign countries. The committee believes 
that this course of lessons has served a 
useful purpose and, in response to an ap- 
parent demand, will soon revise the entire 
Reading Course and incorporate it into a 
“Text Book of Hospital Administration.” 
It will thus be made available under one 
cover to hospital workers and to those 
otherwise interested in hospital adminis- 


for their work and are able better to explain them- 
selves to their own communities and to help each 
other through the interchange of information and 
opinions. 

A large number of state hospital associations 
are in existence. The majority of the organiza- 
tions are active, and helpful to their members. 
The state hospital association is a particularly 
valuable unit in_ the 
consideration and pro- 
motion of legislation 
favoring hospitals. 
Some state hospital as- 
sociations are directly 
affiliated with the 
American Hospital As- 
sociation as geograph- 
ical sections; others, 
while not affiliated, 
maintain a close rela- 
tionship with the na- 
tional body. 

With the growth of 
the hospital field and 
the rapid increase in 
the number of hos- 
pitals, it appears prob- 
able that the American 
Hospital Association 
will eventually concern 
itself with the broader 
and more general as- 
pects of hospital problems and will deal mainly 
with topics of national application. It will then 
be left to the state associations to cover those 
points particularly applicable to their own dis- 
tricts. It is believed that the state associations 
will be able to deal individually with the masses 
of detail arising in their own districts, which the 
national association could not hope to cover for 
all the states combined. 

The American Hospital Association in its thirty 
years of existence has grown in membership from 
scores to many hundreds. It has likewise grown 
during that period in scope and in service to the 
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field. It has been a most potent instrument in the 
unparalleled development of hospitals during the 
present century. In spite of the many advantages 
the association can offer its membership, it still 
enrolls only a comparatively small number of the 
superintendents of the country. This is not, per- 
haps, the fault of the association so much as a 
lack of insight on the part of hospital workers 
and a lack of generosity on the part of boards 
of directors in enabling their representatives to 
attend the national meetings. However impos- 
sible attendance at national meetings may be, the 
bulletins and other services of the association are 
well worth the cost of membership to all who are 
working in the hospital field. 

It is urged upon the student of hospital admin- 
istration that he affiliate himself with local hos- 
pital councils, with state associations and with 
national associations. He is urged to participate 
actively in these groups and to have no fear of 
entering into discussions or of presenting his 
views in print if the occasion arises. 


Superintendent Should Be Known Locally 


The hospital administrator owes it to himself 
to become known in the hospital field. Local rec- 
ognition of good hospital work is of course grat- 
ifying, but it will seldom assist the capable ad- 
ministrator in bettering his position. It is a 
regrettable but actual fact that governing boards 
of many hospitals have been fickle and whimsical, 
to say the least, in their relations with their su- 
perintendents. Many a capable man has given 
years of hard work to an institution only to find 
himself suddenly without a position. If his hos- 
pital, as is often the case, is the only one in the 
community, he is given little assistance in secur- 
ing another position because of the local reputa- 
tion he may have attained. If he has affiliated 
himself with state and national groups, he is likely 
to find another equally desirable community that 
will accept his services. 

It is predicted that the time will come when 
hospital administrators will comprehend their real 
value to their boards or communities and when un- 
principled trustees will no longer be able to move 
them about like pawns on the chessboard. It is 
of first importance that the average ability of su- 
perintendents be improved, and after that should 
follow a real attempt at professional and financial 
recognition. 

Although most of the early ventures of univer- 
sities to introduce courses in hospital administra- 
tion have failed, the only hope for attaining the 
improvement desired is by definite, prescribed 
training with licensure or other means of deter- 
mining fitness for hospital administration. 
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One of the points not previously covered is that 
of ambulance service. Hospitals of large size 
have usually found it desirable to operate their 
own ambulances. In some cities, however, all of 
the hospitals have combined to provide a citywide 
ambulance service. This has apparently been 
satisfactory. By prearranged plan, accident cases 
are conveyed in rotation to the various institu- 
tions, provided the patient has not expressed any 
preference. Ambulance service is expensive and 
ambulances cost money to maintain and are lia- 
ble to serious accidents. When the load is not 
great, it is probably desirable to arrange some 
cooperative plan. It is questionable whether any 
hospital of less than a hundred beds can afford 
to operate an ambulance properly. 

The number of hospital consultants has in- 
creased markedly in the last decade. This is not 
surprising in view of the unparalleled growth of 
the field and the large amount of building, organ- 
ization and reorganization constantly going on. It 
goes without saying that the hospital superintend- 
ent can benefit by expert consultation. It is 
equally true that the vast sums now spent upon 
erecting buildings and maintaining hospitals 
should be safeguarded as far as possible. The 
average consultant’s fee has often been saved 
many times over in economies or conveniences he 
has been able to suggest in the planning of build- 
ings. The hospital consultant of ability has a 
real place in the field and should be endorsed by 
every farsighted administrator. There is, of 
course, danger that the unskillful consultant may 
occasionally do more harm than good by failing 
to grasp the local aspects of a problem, a reason, 
perhaps, why the consultant should not be given 
free rein. His advice should be sought and, if 
applicable, it should be used. 


Simplified Practice of Proved Benefit 


The United States Department of Commerce, 
through cooperation with committees of the 
American Hospital Association, has done an ex- 
cellent work in promoting simplified practice in 
connection with the production and use of various 
hospital commodities. For instance, the sizes of 
bed sheets have been standardized and it has been 
found that hospitals can get along with a much 
reduced variety of dimensions and that it is not 
difficult for hospitals to agree upon a few widths 
for hems on sheets to replace many times the 
number formerly demanded. In other words, the 
hospital field has agreed to limit its requests to 
certain specifications. This has enabled the man- 
ufacturer to concentrate his production upon 
these particular types and to produce them more 
cheaply than was possible when he had to make 
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ten times as many different types. These sim- 
plified practice specifications have been extended 
to a number of staple articles and progress is still 
being made. 

Training schools for nurses have been assisted 
and in many instances improved through the for- 
mation of central or cooperative schools for 
nurses. By this system two or more hospitals 
send their nurses to a central point where classes 
in nurses’ subjects are held. It is possible under 
such an arrangement, by combining forces, to hire 
better instructors to give the more complicated 
laboratory courses and, in fact, to impart to the 
training of nurses a more truly educational at- 
mosphere. In numerous instances these central 
schools have been held in connection with colleges 
or in public-schoo] buildings. They are considered 
to be a step in the right direction. 

The cooperative use of pathologists, roentgen- 
ologists and other workers who are able to serve 
more than one moderate sized hospital has, in 
some instances, brought these facilities to institu- 
tions that alone could not afford them. 


Hospital Has Community Obligations 


Much has been said in a preceding chapter about 
the hospital’s participation in community effort. 
It is worth mentioning again that the hospital 
must not forget that it is one of the most im- 
portant social agencies in any community. The 
hospital should join and freely support the efforts 
of the local councils of social agencies or corre- 
sponding groups. The hospital in the past has 
been too much inclined to consider itself only a 
medical institution, and many superintendents 
have not realized the possibilities of dovetailing 
the hospital’s work with that of such agencies as 
the Family Welfare Society, the Tuberculosis So- 
ciety, the Visiting Nurses Association and others. 

In speaking of cooperation by and among hos- 
pitals, one must not forget the superintendent 
himself. A genuine spirit of cooperation with a 
desire to have the hospital do its utmost for the 
community is the duty of the executive officer of 
the hospital. His hospital can be just as efficient, 
and just as human as he wishes to make it. 





Occupational Therapy Students Earn 
Salary During Training 


Several hospitals are offering a small remuneration to 


attract occupational therapy practice students. This is in 
addition to maintenance. According to Occupational 
Therapy and Rehabilitation, hospitals that are paying 
practice students a small sum each month, in addition 
to providing training, are the Walter Reed Hospital, the 
University»Hospital, Ann Arbor, Mich., and the Uni- 
versity of Toronto. 
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Who Shall Pay for the Nurse’s 
Higher Education? 


Since raising the standard of nurse education has at- 
tracted more applicants to schools of nursing, who is to 
pay for this higher form of education for the student 
nurse? Shall the private patient carry this additional 
cost? Without endowment and without state aid, how 
are hospitals to undertake this larger aspect of educa- 
tion for the student nurse? These questions were the 
central thought of a round table discussion by Eleanor 
E. Hamilton, superintendent, Presbyterian Hospital, New- 
ark, N. J., at the New Jersey State Hospital Association 
in Atlantic City, N. J. 

Miss Hamilton traced the rise of certain university 
schools of nursing and compared them to the regular 
hospital schools of nursing. Some of the universities are 
cooperating with the hospital only on a basis of a college 
degree, while others are meeting the need of centralized 
work for several hospitals. The university schools are 
giving the young woman a greater incentive to forge 
ahead in the nursing field, she said, whereas the less 
highly educated nurse finds she must continue to work 
in the private duty field. 

A solution to the problem of financing the university 
course for nurses was offered by Miss Hamilton as fol- 
lows: “A sufficient corps of well prepared instructors 
from the local college and through the university exten- 
sion course and a small tuition fee for this instruction, 
with the hospitals providing room and board and laundry. 
For the five-year affiliation the student should finance this 
for herself, and by using the block system of training, 
namely, the first year in training, the second in college, 
the third in training and the fourth and fifth in college, 
the hospital is in no way embarrassed.” 





Are Veterans’ Hospitals Competing 
With Local Hospitals? 


What threatens to become socialized state medicine on 
a large scale is seen in the present admission of financially 
able former service men to the Veterans’ Bureau hos- 
pitals for the treatment of ills not of service origin, ac- 
cording to the Ohio State Medical Journal. In this con- 
nection it is pointed out that in 1927, 40 per cent of all 
admissions were for diseases and injuries not acquired 
in the line of service. 

“At this rate of increase,” the article points out, “the 
hospitals under the Veterans’ Bureau will be government 
hospitals operated at public expense in competition with 
local hospitals and physicians for the benefit of veterans 
regardless of their financial status.” 

Interpreting the attitude of the A. M. A. and the state 
associations, the article continues: “The medical profes- 
sion quite properly approves of adequate and complete 
medical, surgical and hospital service to all veterans of 
all wars through disabilities incurred in military service. 
The government should provide medical service and hos- 
pitalization to all veterans for any physical disability— 
even of nonservice origin—provided such veterans are 
unable to purchase such necessities and service for them- 
selves. The profession, however, is opposed to extending 
government benefits at the expense of the public to the 
family and dependents of an individual merely because 
he has been in some kind of governmental service.” 
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lowa University Dedicates New 
Laboratories and Hospital 


Eminent medical men from all parts of the country 
assisted in the dedicatory exercises of the medical labo- 
ratories and hospital of the College of Medicine, Uni- 
versity of Iowa, Iowa City, November 15, 16 and 17. The 
address of dedication was given by Dr. Ray Lyman 
Wilbur, president, Stanford University, Palo Alto, Calif. 

Dr. William J. Mayo, Rochester, Minn., made an address 
on “Looking Backward and Forward in Medical Educa- 
tion,” and Dr. George E. Vincent, president, Rockefeller 
Foundation, chose as the subject of his address, “The 
Doctor and the Changing Order.” 

Other specialists who contributed to the program in- 
cluded Dr. Waller S. Leathers, Vanderbilt University, 
Nashville, Tenn., Dr. Dean Lewis, Johns Hopkins Uni- 
versity, Baltimore, Md., Dr. Alfred N. Richards, Uni- 
versity of Pennsylvania, Philadelphia, Dr. Campbell P. 
Howard, McGill University, Montreal, Dr. Frank C. Mann, 
The Mayo Foundation, Dr. James B. Herrick, University 
of Chicago, Dr. Charles J. Rowan, Pasadena, Calif., Dr. 
George H. Whipple, University of Rochester, Rochester, 
N. Y., and Dr. Joseph Brennemann, Chicago. 
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The medical laboratories and hospital of the College of Medicine, University of Iowa. 


In addition to the new laboratories building and the 
General Hospital, the medical unit of the university con- 
sists of the Children’s Hospital, the Psychopathic Hos- 
pital and the new Westlawn Nurses’ Home. The new 
hospital and the new laboratories building are of the 
same architectural design and are built of brick with 
limestone finish. 

Robert E. Neff is the administrator of the University 
of Iowa hospitals. 





New Hospital Is Opened in 
New York City 


The official opening of the new Park East Hospital, 
New York City, was announced in a recent issue of the 
Journal of the American Medical Association. The new 
building has accommodations for ninety-seven patients 
and has four operating rooms. One entire floor is devoted 
to the care of obstetrical patients, and among the fur- 
nishings is included a number of radio receiving sets for 
private rooms and wards. Featuring the modern trend in 
hospital construction, the building has been provided with 
a barber shop, beauty parlor and other modern devices. 
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More Than 400 Dietitians Attend 
Washington Meeting 


American Dietetic Association, held in Washington, 

D. C., October 29, 30 and 31, was largely due to the 
excellent work of the local committees, the program, pub- 
licity and exhibit chairmen. More than 400 delegates were 
registered. 

Executive officers elected for the coming year were: 
Anna E. Boller, president; Dr. Martha Koehne, first vice- 
president; Thelma Tubbs, second vice-president; Quindara 
Oliver, secretary; Katherine Mitchell Thoma, treasurer. 
Members of the nominating committee for 1929 were 
chosen. They are: Amalia Lautz, Buffalo, N. Y., chair- 
man; Eva Thallman, New York; Ella Eck, Grand Rapids, 
Mich.; Elizabeth Hayward, Los Angeles, Calif.; Mary 
Lindsley, Washington, D. C. 

Mary de Garmo Bryan was toastmistress at the open- 
ing-day banquet on Monday evening. The speakers of 
the occasion were Colonel Whitcomb of the Surgeon- 
General’s office, Mabel Boardman, secretary, American 
Red Cross, and Katherine Fisher of the Good House- 
keeping magazine. 


Ta success of the eleventh annual meeting of the 


Miss Gillam Presides at Administration Section 


Margaret Gillam presided at the administration sec- 
tion program on Tuesday morning. J. O. Dahl, service 
manager, Restaurant Magazine, and author of “Kitchen 
Management,” discussed the place of the dietitian in hotels 
and restaurants. He said the dietitian would ultimately 
serve better as a consultant than as a full-time member 
of the restaurant staff. Alice McCollister, a former hotel 
dietitian now managing her own restaurant in New York, 
spoke on the table d’héte meal. The discussion that fol- 
lowed was led by Lulu G. Graves, consultant, and Lenna 
Cooper. 

Thelma Tubbs presided at the diet therapy section on 
Tuesday afternoon. Katherine Mitchell Thoma, Michael 
Reese Hospital, Chicago, spoke on “Therapeutic Diets as 
a Variation of the General Diet.” Dr. William Mallory, 
George Washington University, read a paper on “Diet 
and Diabetes.” Frances Stern who is engaged in food 
clinie work at the Boston Dispensary presented a paper 
on “Out-Patient Dietotherapy.” Dr. William Earl Clark, 
assistant professor of gastro-enterology, Georgetown Uni- 
versity, gave a paper on “Diet in the Disorders of the 
Gastro-Intestinal Tract.” 

The special interests’ dinner was held Tuesday evening 
under the direction of Ruth Cooley. Tables were made 
up of groups interested in a variety of specialized topics, 
such as preliminary training of student dietitians, teach- 
ing in the out-patient department, methods of kitchen and 
food service organization, kosher kitchens and their prob- 
lems, kitchen equipment and layout, the consultant 
dietitian and problems of cafeteria management. Eight 
topies were listed showing the great diversity of problems 
to be met by the dietitian. Women prominent in their 


specialized fields led the discussions. The leaders were 
Ruth Wheeler, Lulu G. Graves, Phyllis Rowe, Emma 
Smedley, Eugenia Martin, Katherine Mitchell Thoma, 
Helen Anderson, Mrs. Huddleson, Grace Moreland, 
Frances Stern, Anna Boller, Helen Mallory, Mary Rock- 
wood, Martha Koehne, Henricka Rynberger, Thelma 
Tubbs, Ruth Cooley and Fairfax Proudfit. 

Ruth Wheeler presided at the general session program 
on Tuesday evening. The following addresses were made: 
“Pellagra,” Dr. Joseph Goldberger, surgeon, U. S. Public 
Health Service, hygienic laboratory; “Beriberi,”’ Colone! 
Vetter, Medical Corps, United States Army; “Nutrition 
and the Family in Social Organization,” Bailey Burritt, 
general director, A. I. C. P., New York. 

Katherine Mitchell Thoma presided at the education 
section program. Dr. Mary Schwartz Rose, Teachers 
College, Columbia University, outlined methods of nutri- 
tion education for children, illustrating them with lantern 
slides and a story. Dr. Malcolm T. MacEachern, director, 
hospital activities, American College of Surgeons, spoke 
on “Opportunities for Research in Hospital Dietary De- 
partments, From the Administrative, Educational and 
Therapeutic Standpoints.” Lucy H Gillett, supervisor, 
nutrition bureaus, A. I. C. P., New York, read a paper 
on “Educating the Public in Good Food Habits.” 

Mrs. Coolidge received more than 400 dietitians in the 
Blue Room of the White House on Wednesday afternoon. 
Following the reception the guests were photographed 
with President Coolidge. 


Miss Boller Is Incoming President 


At the general sessions program on Wednesday evening, 
the retiring president, Florence A. Smith, introduced the 
incoming president, Anna E. Boller, who took the chair. 
Dr. Thomas R. Brown, physician-in-chief, dispensary for 
gastro-intestinal diseases, Johns Hopkins University, 
Baltimore, read a paper on “Problems of Diet in Relation 
to Diseases of the Digestive System.” Dr. Horace R. 
Richardson, senior assistant physician, Sheppard and 
Enoch Pratt Hospital, Towson, Md., discussed the relation 
of mental disease to digestion and nutrition. James 
Fieser, vice-chairman, American Red Cross, read a paper 
on “Peace Time Diet Adapted to Days of Disaster.” Mary 
A. Lindsley, managing director, Grace Dodge Hotel, Wash- 
ington, D. C., emphasized the need not only for well tast- 
ing food but for food attractive in color and appearance. 

In addition to the White House reception, other en- 
joyable social events were held for the dietitians. On 
Sunday afternoon, Mabel Boardman entertained at tea 
for the visitors at her Washington home, and on Wednes- 
day afternoon, through the courtesy of Mrs. John D. 
Rockefeller, Mary Lindsley was hostess to the dietitians 
at the Grace Dodge Hotel. 

Various trips were arranged for Thursday, November 1, 
the trip to Johns Hopkins Hospital being of exceptional in- 
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terest. Dr. Winford H. Smith, director, welcomed the 
guests, and spoke on the work of the dietitian in the hos- 
pital. Other speakers were Dr. George Walker and Dr. 
Paul G. Shipley, associate pediatrician, Johns Hopkins 
Hospital. Phyllis Dawson Rowe, chief dietitian, was 
hostess at luncheon. 

Members who remained in Washington were enter- 
tained at the Walter Reed Hospital with Grace Hunter, 
chief dietitian, as hostess. 

One outstanding feature of the convention was the 
number of exhibits on display. The model diet kitchen 
displayed was arranged with these points in mind, amount 
of space, arrangement and cost of equipment. The layout 
of the kitchen was reduced to an area of 216 square feet 
—a room twelve feet wide and eighteen feet long. 

Amendments to the constitution that were passed at 
the business meeting placed the dues for a life member 
at $75 with subscription to the journal of the association 
included; stipulated that association members attending 
the convention shall pay a registration fee; and gave the 
president, with the approval of the executive committee, 
the right to appoint a journal board of six active members 
in good standing, each member to serve for a term of six 
years, the board to elect an editor who shall serve for a 
term of three years. 









Standardizing the Kinds and Sizes 
of Surgical Dressings 


During recent years the kinds and sizes of surgical 
dressings have increased above those actually needed. A 
suggestion was made to the Division of Simplified Practice 
of the Department of Commerce that there was need for 
a simplification program. The division called a meeting 
for a general conference and on February 15, 1928, in 
accordance with the unanimous action of the general 
conference of representative producers, distributors and 
consumers of surgical dressings, the simplified practice 
recommendations were adopted. 

In compliance with the simplified practice recommenda- 
tion, R-85-28, for adhesive plaster, the following schedule 
of stock widths and lengths of adhesive plaster was 
adopted. These sizes are those most commonly called for 
and are completely suitable for all necessary purposes. 


WIDTH LENGTH 

err « 5 yd. 

ee 1 yd. 

Spools...... 1%” 1 yd., 2% yd., 5 yd. and 10 yd. 
Spools...... _ 1 yd., 2% yd., 5 yd. and 10 yd. 
Spools...... 1%” 5 yd. 

Spools...... ig 5 yd. and 10 yd. 

|, ad 5 yd. and 10 yd. 


These recommendations went into effect September 1, 
1928. 

Simplified practice recommendation, R-86-28, for the 
stock varieties of surgical gauze was adopted as follows: 


WIDTH CONSTRUCTION 
see rae oe errene eren one eee ere eee are ee 20 x 12 
ORE PP me Ie ee we OLR Cone ET 20 x 16 
ee ie a Naas i a Baa as ee dl ones aicall 22 x 18 


Ee ete sddecarderseededsd Cecedensesadenesene 24 x 20 





ie rel at ee ees hg ee a a ad ee ate ew 28 x 24 
he a a eae ak a a eae oie gid a Rae ae 32 x 28 
accra ai a ably Nae ae 44 x 40 
CRINOLINE 
WIDTH CONSTRUCTION 
ON a ec a a a an ale ches esis ih giehace OKI 28 x 24 
i aa ai ie tare Bish ad aden a ear aang ahi e a AE 32 x 28 
EE ose eee cba ae ene wees ame ann 44 x 40 


BANDAGE ROLLS 


CONSTRUCTION WIDTH LENGTH 
28 x 24 36” 10 yd. 
32 x 28 36” 10 yd. 
44 x 40 36” and 38%” 10 yd. 
BANDAGES 
CONSTRUCTION WIDTH LENGTH 
44 x 40 7° 10-6 
44 x 40 1%” 10-6 
44 x 40 2” 10-6 
44 x 40 2%” 10-6 
44 x 40 3” 10-6 
44 x 40 4” 10-6 


PACKAGE GOODS 





25 YARDS 5 YARDS 1 YARD 
20 x 16 24 x 20 24 x 20 

CONSTRUCTION 24 x 20 28 x 24 28 x 24 
)28 x 24 32 x 28 32 x 28 
[82 x 28 


These recommendations went into effect June 1, 1928. 
All recommendations are subject to annual revision by 
the standing committee, which was appointed to represent 
the interests of various elements in the industry. This 
committee will receive all comments and suggestions for 
the improvement of the recommendation, and, at the ex- 
piration of one year from the effective date, will meet to 
consider what changes, if any, should be made. The action 
of the standing committee will then be resubmitted to the 
industry for approval before final action is taken. 





J. J. Weber Is Chosen President 
of Connecticut Association 


Officers who will serve the Connecticut Hospital Asso- 
ciation for the coming year are: J. J. Weber, superin- 
tendent, Grace Hospital, New Haven, president; Dr 
B. Henry Mason, superintendent Waterbury Hospital, 
first vice-president; Sister Louise, superintendent, St. 
Vincent’s Hospital, Bridgeport, second vice-president; 
Anna M. Griffin, superintendent, Danbury Hospital, Dan- 
bury, treasurer; Maud E. Traver, R.N., directress of 
nurses, New Britain General Hospital, secretary. 

Dr. Roy L. Leak, superintendent, Connecticut State 
Hospital, will serve as chairman of the executive com- 
mittee, the other members of which are Dr. L. A. Sexton, 
superintendent, Hartford Hospital, and Francis Wert, 
superintendent, Hungerford Hospital, Torrington. The 
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election of officers took place at the annual meeting of 


the state association, held at St. Francis Hospital, Hart- 
ford, November 7. 

The speaker of the occasion was Dr. George O’Hanlon, 
medical director, Jersey City Hospital, Jersey City, N. J., 
who addressed the attending members on the subject, 
“Some Common Problems.” 





Rochester Citizen Serves Fifty 
Years as Hospital Trustee 


Fifty years a member of the board of directors, Roches- 
ter General Hospital, Rochester, N. Y., fifty years a 
member of the governing boards of the Hillside Home for 
Children, the Rochester Children’s Nursery and the 
Rochester School for the Deaf, and eighty-three years a 
resident of the same house—that is the enviable record 


1f Charles F. Pond, whose fellow board members pre- 
sented him with a silver loving cup as a tribute to his fifty 
vears of active service with Rochester General Hospital. 
Mr. Pond was elected a member of the board on October 
17, 1878. ‘ 

In response to the presentation of the loving cup, Mr. 
Pond related many incidents concerning the early history 
f the hospital and laughingly said that on the record of 
is service to the four Rochester institutions he is en- 
itled to service stripes for 200 years. 

Mr. Pond was born in Rochester, December 3, 1840. 





He was graduated from the University of Rochester in 


1860 and practiced law for a number of years. Later, 
however, he became engaged in the banking business. Mr. 
Pond at eighty-eight is still vigorous, keen-minded and 
intensely interested in hospital affairs. 

In connection with Mr. Pond’s record, it is interesting 
to recall that Henry S. Hanford, who died last year, had 
he lived ten days longer would have contributed fifty 
years of service to the Rochester General Hospital board, 
and that John J. Bausch, who died February 14, 1926, 
had served forty-six years at the time of his 
death. 


almost 


Hospital Built by Lithuanians 
Is Dedicated 


Holy Cross Hospital, Chicago, the first founded in this 
country by Americans of Lithuanian descent, was dedi- 
cated by Cardinal Mundelein on Nov. 4. A crowd of 
50,000 persons attended the dedicatory services. The Sis- 
ters of St. Casimir are in charge of the hospital. Other 
units are to be built later, and the total cost of the in- 
stitution when completed will approximate $2,000,000. 








Coming Meetings 


American Hospital Association. 
President, Dr. L. H. Burlingham, 
Louis. 
Secretary, Dr. B. W. 
Chicago. 
Next meeting, Atlantic City, June 17-21, 
American Protestant Hospital Association. 
President, Rev. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago. 
Secretary, Dr. Frank C. English, Hyde Park, Station O, 
Cincinnati. 
Next meeting, Atlantic City, June 15-16, 1929. 
Alabama Hospital Association. 
President, Dr. French Craddock, Sylacauga. 
Secretary, Clara Wells, R.N., Eufaula. 
Next meeting, Mobile, April 16, 1929. 
Colorado Hospital Association. 
President, Dr. Maurice H. Rees, Dean, 
Colorado School of Medicine, Denver. 
Secretary, Frank J. Walter, University of Colorado Hos- 
pital, Denver. 
Next meeting, Dec. 4-5. 
Hospital Association of the State of Illinois. 
President, Asa S. Bacon, Presbyterian Hospital, Chicago. 
Secretary, E. I. Erickson, Augustana Hospital, Chicago. 
Next meeting, Chicago, Feb. 20-21, 1929. 
Indiana Hospital Association. 
President, Albert G. Hahn, Deaconess Hospital, Evansville. 
Secretary, Gladys Brandt, Cass County Hospital, Logans- 
port. 
Next meeting, Indianapolis, April 11-12, 1929. 
International Hospital Congress. 
Next meeting, Atlantic City, N. J., June 13, 14, 15, 1929. 
Midwest Hospital Association. 
President, Dr. B. A. Wilkes, Missouri Baptist Sanitarium, 
St. Louis. 
Secretary, Walter J. 
St. Louis. 
Next meeting, Kansas City, Feb. 22, 23 
Minnesota Hospital Association. 
President, Dr. Donald C. Smelzer, Charles T. Miller Hos- 
pital, St. Paul. 
Secretary, Joseph G. Norby, Fairview Hospital, Minneapolis. 
Next meeting, Rochester, May 10-11, 1929. 
Hospital Association of Pennsylvania. 
President, Dr. E. E. Shifferstine, State Hospital of Coal- 
dale, Coaldale. 
Secretary, H. E. Bishop, Robert Packer Hospital, Sayre. 
Next meeting, Philadelphia, March 12, 13, 14, 1929. 
Wisconsin Hospital Association. 
President, Dr. J. W. Coon, 
torium, Stevens Point. 
Secretary, H. K. Thurston, Jackson Clinic, Madison. 
Next meeting, With Hospital Association of the State of 
Illinois, Chicago, Feb. 20-21, 1929 
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HARRIET R. ANDERSON, R.N., has succeeded Mrs. 
MARGARET J. PARKER as superintendent of the Municipal 
Hospital, Scranton, Pa. 


Dr. Harotp M. Hays is the director of the new Park 
East Hospital which recently opened in New York City. 


Dr. ERNEST P. Boas has resigned his position as medical 
director of Montefiore Hospital, New York City. He has 
been appointed associate physician at Mt. Sinai Hospital, 
and will practice medicine in New York. 


ALICE G. HALPIN is to be in charge of a new hospital 
now in process of organization in Webster, Mass. 


Dr. KARL RAMUS, for seven years medical officer in 
charge of the United States Marine Hospital at Evans- 
ville, Ind., has been transferred to the Marine Hospital in 
New York City, and Dr. K. E. MILLER of the New York 
hospital has gone to Evansville. 


JOSEPHINE G. PARDEE has been appointed to succeed 
ELLA RICHARDSON as superintendent of Knox Hospital, 
Rockland, Me. Miss RICHARDSON is to be married shortly. 


Dr. CHARLES C. TIFFIN has resigned as superintendent 
of the King County Hospital, Seattle, Wash., and has been 
succeeded by Dr. WILLIAM H. ANDERSON. 


JENNIE A. ABRAMSON has resigned her position as su- 
perintendent of the Copper Range Hospital, Trimountain, 
Mich., after having served that institution for eighteen 


years. 


GERTRUDE H. BRUBAKER, R.N., has been chosen night 
superintendent of Columbia Hospital, Columbia, Pa. 


ARZELIA C. STEVENS, R.N., is the new superintendent 
of nurses, Memorial Hospital, Niagara Falls, N. Y., suc- 
ceeding NELLIE PARKE. 


Dr. EUGENE B. ELDER, has resigned as superintendent 
of the Morrell Memorial Hospital, Lakeland, Fla., to be- 
come superintendent of the General] Hospital, Knoxville, 
Tenn. Dr. ELDER succeeds J. ERNEST SHOUSE, who plans 
to continue in hospital work in Florida. 


Dr. ARTHUR N. BALL has been appointed chief execu- 
tive officer of the Boston Psychopathic Hospital to suc- 
ceed RODERICK B. DEXTER, who has been made superin- 
tendent of the Foxboro State Hospital, Foxboro, Mass. 
Dr. BALL, was until his appointment, assistant to the 
commissioner, department of mental diseases. 


GRACE Scott has been named superintendent of the 
Cortland County Hospital, Cortland, N. Y., and will take 
the place of ARVILLA E. EVERINGHAM, resigned. MIss 
ScoTT was superintendent of the General Hospital, Brad- 
dock, Pa., for two years. 


ELFIE C. UNDERCUFFLER, R.N., formerly assistant su- 
perintendent, Latrobe Hospital, Latrobe, Pa., has been 
elected superintendent of that institution. 


Dr. Lucius R. WILSON, for five years assistant super- 
intendent, Barnes Hospital, St. Louis, Mo., has taken up 
his duties as superintendent of John Sealy Hospital, 
Galveston, Texas. 








GENEVIEVE M. CLIFFORD has resigned as superintendent 
of the Ithaca Memorial Hospital, Ithaca, N. Y., and will 
be succeeded by FRANCES HIGGINS, formerly superintend- 
ent of the Norwich Memorial Hospital, Norwich, N. Y. 


Dr. FRANCIS J. BEAN, formerly resident physician at 
the Blodgett Memorial Hospital, Grand Rapids, Mich., has 
received an appointment on the administrative staff of 
the University of Nebraska Hospital, Omaha, Neb. 


Eouta A. Fatrris, R.N., has been appointed to fill the 
position as superintendent of the Alachua County Hos- 
pital, Gainesville, Fla., which was made vacant by the 
resignation of CAROLINE M. BORCHERDING, R.N. 


Mary Forster BLIiss, R.N., R.R.C., has succeeded 
ELIZABETH SHORTREED as superintendent of the Guelph 
General Hospital, Guelph, Ont. 


Dr. PoLK RICHARDS has recently been appointed to 
succeed R. PARLETT as physician in charge of the United 
States Indian School Hospital, Albuquerque, N. M. 


T. F. ALEXANDER has accepted the appointment as su- 
perintendent of the new Centro Austuriano Hospital, 
Tampa, Fla., which was recently opened. 





Michael Davis Is Named on Staff 
of Julius Rosenwald Fund 


In an effort to improve medical and hospital service 
to the citizen of moderate means, the Julius Rosenwald 
Fund, hitherto concerned chiefly with negro education, 
has expanded its activities to include the study of and 
practical aid to clinics and other organized medical serv- 
ices, according to an announcement by Edwin R. Embree, 
president of the fund. 

Michael M. Davis, who was executive secretary of the 
Committee on Dispensary Development for six years, has 
been named director for medical services for the fund. 
In his work on dispensary development, Doctor Davis 
was responsible for the organization of the pay clinic in 
New York City of the Cornell University Medical College. 
During the last few years he has been engaged in private 
work as consultant to various organizations. 

“It is common knowledge that persons of moderate 
means find it harder to get good modern facilities than 
do the poor and indigent, who get such facilities through 
charity service and free hospitals,” Mr. Embree pointed 
out in speaking of the contemplated activities of the fund. 





Mental Hygiene Society to Meet 


in Indianapolis 


The Indiana Society for Mental Hygiene will hold its 
thirteenth annual meeting and conference in the Claypool 
Hotel, Indianapolis, December 10. An interesting pro- 
gram is being prepared. Among the speakers secured 
are E. R. Johnstone, director, Training School for Feeble- 
Minded, Vineland, N. J., and Dr. Herman Adler, state 
criminologist, Illinois Department of Public Welfare. 
Both are nationally known in their respective fields. 
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We also offer exclusively for direct sale to and consumption by such institutions 
the following special size packages at material reductions. 


Prices are all strictly net and include transportation charge. 


ATOPHAN Tablets, 714 grains 
Bottles of 250 $ 5.25 per bottle 
Bottles of 500 10.00 per bottle 


ATOPHAN Tablets, 5 grains 





Bottles of 250 
Bottles of 500 


ARCANOL Tablets, 714 grains 


Bottles of 250 
Bottles of 500 


PERALGA Tablets, 6 grains 
Bottles of 500 


MEDINAL Tablets, 5 grains 
Bottles of 500 


UROTROPIN Tablets, 5 grains 
Bottles of 500 
Bottles of 1000 


UROTROPIN Tablets, 7! grains 


Bottles of 500 
Bottles of 1000 


UROTROPIN Crystals 


5 lb. bottles 
10 lb. bottles 
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SCHERING & GLATZ, 


Bloomfield, N. J. 











3.50 per bottle 
6.50 per bottle 


3.50 per bottle 
6.50 per bottle 


10.00 per bottle 
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HE Ontario Hospital Association conference held in 

Toronto, October 18 and 19, was largely attended 

and each session was characterized by keen interest 
and enthusiasm that continued to increase until at the 
last session the assembly room of the Academy of Medi- 
cine could not accommodate all of the delegates. The 
meeting was noticeably representative of the various in- 
terests closely associated with the hospital—members of 
boards of trustees and medical staffs, superintendents, 
nurses and personnel. The sessions were presided over 
by R. A. Cameron, president, and member of the board of 
trustees, Women’s College Hospital, Toronto. 

The remarkable growth of the Ontario Hospital Asso- 
ciation is reflected in the fact that although it is only five 
years old, it has an active membership of 109 hospitals 
out of 129 in the province. This is largely due to the 
work of the honorary secretary of the association, Dr. 
Fred Routley, director, Red Cross activities for Ontario, 
assisted by a part-time secretary. 

A profitable program of addresses, papers and round 
table discussions held the attention of the varied interests 
represented. Among the many problems discussed the 
following were of major interest: 

The care of the patient of moderate means. It ap- 
peared to be the concensus of opinion of the meeting that 
it is difficult to reduce hospital costs and charges and 
maintain an adequate standard of service; that the or- 
dinary revenue of the hospital should be amply supple- 
mented to provide for maintenance of the free and part- 
pay patient, the latter including the patient of moderate 
means; that the best means of supplementing the ordinary 
revenue of the hospital is through municipal and provin- 
cial subsidy distributed as a per diem allowance on every 
patient admitted to the hospital, as is now the custom in 


the western provinces. 


Few Municipal Hospitals in Canada 


The maintenance and promotion of cooperation between 
hospitals and governmental bodies, municipal and provin- 
cial. The hospital system of Canada is essentially of the 
voluntary community type, subsidized by municipal and 
governmental aid, managed by a carefully selected lay 
board of representative citizens without domination of 
any particular element. As much of the maintenance 
comes from governmental bodies the utmost cooperation 
is desirable to make a most harmonious arrangement. 
There are essentially no county hospitals, and only a few 
municipal hospitals in Canada. 

Hospital construction. An appeal was made for more 
thought to be given planning and construction, particu- 
larly of small country hospitals. A practical demonstration 
showed clearly how a fire resisting building could be built 
and equipped for approximately $2,000 to $2,500 per bed, 
such an institution to consist of a one-story frame building 
made fire resisting and soundproof. 


Crowded Sessions and a Profitable 
Program Mark Ontario Meeting 





Group nursing. The subject of group nursing was re- 
ferred to several times and was the main topic of discus- 
sion at the trustees’ group conference. 

Work of the United Hospital Aids. Almost every hos- 
pital in Ontario has an active women’s aid which carries 
on various activities in assisting the administration of 
each institution. These aids have a section in the provin- 
cial association but hold their own two-day conference 
annually. 

Nursing. Considerable discussion took place regarding 
the small training school. It appeared to be the opinion 
of the nursing leaders of Ontario that the smaller rural 
hospitals should not undertake schools of nursing unless 
they have sufficient staff and variety of work to give the 
nurse a well balanced training. 

A forecast of the hospital of the future was the subject 
of one of the addresses at the annual banquet. The pre- 
diction was made that the hospital system prevailing 
throughout Canada will be the system of the future; that 
the governing bodies of hospitals will assume increased 
responsibility in the management of their respective in- 
stitutions; that medical staff organization will be greatly 
perfected to control better the clinical work in the hos- 
pital; that more attention will be given to hospital plan- 
ning and construction to correlate the administrative ser- 
vice and technical units; that all hospitals will become 
greater teaching, research and health centers and that 
present nursing standards will be maintained and the ratio 
of nurses to patients increased, owing to the growing in- 
tensity of the patient load. 

Dr. Malcolm T. MacEachern, Chicago, associate di- 
rector, American College of Surgeons, and director of 
hospital activities, and Dr. Harvey Agnew, secretary, hos- 
pital department, Canadian Medical Association, were 
guests and speakers at the banquet on October 18. Dr. 
Agnew spoke on the activities of his department and its 
relation to the hospitals throughout Canada and pointed 
out how his department could be of great service to every 
institution and a factor in better coordination of hospital 
activities throughout the Dominion. 





Home for Interns Is Built by 
Binghamton City Hospital 


A home for interns is now provided by the Bingham- 
ton City Hospital, Binghamton, N. Y., through the re- 
cent alteration and renovation of the house formerly used 
by the nurses of the institution. The home affords in- 
terns not only sleeping quarters but reading and living 
rooms as well. The home accommodates nine interns, and 
the building is so constructed that three additional rooms 
may be built at a minimum cost, permitting expansion 
whenever such a feature becomes a necessity. 
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Unique Dedication Program for 
New Pennsylvania Hospital 


In celebrating the occasion of the opening of the new 
$1,000,000 addition to the Pennsylvania Hospital, Phila- 
delphia, Pa., the iron gate on one side of the hospital 
grounds, which has been closed since the visit of General 
Lafayette to the hospital in 1824, will be opened, accord- 
ing to an announcement in the Journal of the American 
Medical Association. The new building is a nine-story 
maternity hospital which provides 150 beds, thirty-eight 
of which are to be in private rooms. An expansive build- 
ing program planned for the next ten years includes the 
erection of five additional buildings. The date of the dedi- 
cation has not yet been announced. 





Hospital Destroyed by Fire 


in Nova Scotia 


The Highland View Hospital, Amherst, N. S., a seventy- 
bed institution valued at more than $100,000 was recently 
destroyed by fire. All the patients were safely removed 
from the burning building. B. B. Barker, R.N., was 
superintendent. Plans are already under way for the 
construction of a new building. 





Construction Started on New 
Government Hospital 


The Department of Interior has announced that work 
will begin shortly on the hospital authorized by Congress 
for the treatment of the inmates of St. Elizabeth’s Hos- 
pital, in Washington, D. C. The hospital will be a member 
of that extensive group of 120 buildings scattered over 
350 acres of wooded hills which overlook Washington. 

This building will be devoted to the medical and surgical 
treatment of the inmates of the hospital just as though 
it were supplying the same service to any other group 
of 5,000 people. It will have 200 beds and the most 
modern equipment known to medical science. 

Congress, at its last session, authorized the expenditure 
of $875,000 for this hospital. Plans have been drawn by 
the architects of the Veterans’ Bureau who have had wide 
experience in erecting large hospitals. These plans have 
been passed by the Fine Arts Commission, as must those 
of all public buildings in the District of Columbia. 

This building will be a five-story and basement struc- 
ture. The basement will contain a large, well lighted 
and well ventilated kitchen, lockers and shower rooms for 
all employees of the medical and surgical department and 
classroom and demonstration rooms for the nurses in 
training. 

The first floor will have the administrative offices, 
medical library and surgical record room, visitors’ rooms 
and the necessary rooms and suites for the various clinics 
and dispensaries. There will be in this group the dental 
clinic in which will be six dental chairs, the eye, ear, 
nose and throat clinic, the urological clinic, neurological 





and dermatological clinic, clinic for treatment of specific 
diseases, the x-ray section, the physiotherapeutic and 
electrotherapeutic section, examination rooms and other 
facilities. 

The second and third floors are occupied by various 
wards, for the medical care of the patients, and are so 
arranged that separate units will be operated for male 
and female. 

The fourth floor contains the operating room, amphi- 
theater and the various accessory rooms that make up 
an operating room suite, consisting of anesthetic room, 
doctors’ locker and scrub-up rooms, nurses’ workroom, 
sterilizing room, small laboratory room, visiting doctors’ 
and students’ cloak room and patients’ recovery rooms. 
Also on this floor are the surgical wards, so that patients 
who have been operated on will not have to be moved to 
another floor. 

This arrangement concentrates the surgical work and 
promotes both the efficiency of function and the comfort 
and well being of the patients. 

The fifth floor, which occupies space only over the cen- 
tral portion of the building, contains the interns’ quarters 
and rooms for medical and surgical care of employees 
who are injured or are taken ill while on duty. 

The building will be of fireproof construction with out- 
side walls of red brick and with a red tile roof to har- 
monize with the present buildings. It will be equipped 
with two automatic electric elevators and will have ade- 
quate fire stairways in each section of the building, the 
stairways being built into completely inclosed fireproof 
walls. 





Rename Panama Hospital 
Founded in 1883 


The name of the Ancon Hospital, Panama City, Pana- 
ma, has been changed to the Gorgas Hospital, in honor of 
the sanitarian and army officer whose work made possible 
the completion of the Panama Canal, according to a re- 
port in the Journal of the American Medical Association. 
The hospital, which was founded in 1883 by the French 
company that attempted to build the canal, has been pro- 
claimed the most beautiful hospital in the world. 





Nursing School Affiliates With 
College 


Mater Misericordiae School of Nursing, Sacramento, 
Calif., has affiliated with the Junior College of that city 
and college courses will be available to the nursing stu- 
dents, according to the Trained Nurse and Hospital Re- 
view. The affiliation becomes effective with the February 
semester. Four subjects, bacteriology, psychology, an- 
atomy and physical education, are offered comprising 
fifteen hours of class work a week. 

A professor from the college also lectures twice a week 
to a group of sister and lay graduate nurses. In this 
way members of the nursing staff are working toward 
their college degrees. 
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New $6,000,000 Project Started at 
Western Reserve University 


The contract for the construction of three new hospital 
buildings for the medical center at Western Reserve Uni- 
versity, Cleveland—the eight-story Lakeside Hospital, the 
Hanna Pavilion for private patients, and a nurses’ resi- 
dence—has been awarded for approximately $6,000,000 
and work is to be started immediately, according to an 
announcement by Warren S. Hayden, chairman of the 
building committee. 

The three buildings are to be finished within two years, 
when Cleveland will become one of the outstanding medical 
centers in the world. With their completion the medical 
center will be complete as far as present plans are con- 
cerned, and will represent an expenditure of approxi- 
mately $12,000,000. 

The group will contain the already completed Western 
University schools of medicine, dentistry, pharmacy and 
nursing, the Babies’ and Children’s Hospital, the Mater- 
nity Hospital and the Allen Memorial Medical Library. 

Plans for the new Lakeside Hospital call for the con- 
struction of an eight-story H-shaped building. The nurses’ 
home is to be a five-story building. When completed the 
new hospital will accommodate 116 medical patients and 
160 surgical patients. The pavilion for private patients 
will have thirty-two beds. 





New Maternity Hospital at Seattle 
to Replace Dawnland Inn 


Construction is to begin at once on a $560,000 mater- 
nity hospital to replace the present Dawnland Inn at Seat- 
tle, Wash. The new structure which is to be six stories 
high will provide suites for staff physicians’ offices, operat- 
ing rooms and private room and ward accommodations 
for 400 beds. 

The new hospital, the building of which is being spon- 
sored by a group of Seattle physicians, will be built in 
two units. One unit will be completed before Dawnland 
Inn is razed. This will enable the hospital to continue 
its work during the period of construction. The second 
unit is to be built on the site of the old building. 





Better Courses in Obstetrics Urged 
to Curb High Maternal Death Rate 


That obstetrics is inadequately taught in practically 
every medical college in the United States, was the charge 
made by Dr. Carl H. Davis, attending obstetrician and 
gynecologist, Columbia and Milwaukee County Hospitals, 
Milwaukee, Wis., speaking before a joint session of the 
American Child Health Association and the American 
Public Health Association. 

“Public statistics would indicate that maternal mortal- 
ity in the United States is rather high when compared 
with that of other countries,” Dr. Davis said. “We are 
not interested in the various excuses which may be offered, 


‘ 





but would rather accept these data as evidence that our 
present facilities for the care of expectant mothers are 
very inadequate. Correction of fundamental reasons for 
our poor results should start in our medical colleges. 
“Obstetrics in the United States is the general practi- 


tioner’s specialty. It is the nucleus around which the 
general practitioner builds up a practice, yet it is inade- 
quately taught in practically every medical college of 
the United States. 

“Undergraduate courses have become crowded with 
subjects which are postgraduate in their nature and the 
fundamentals for general practice are too often neglected. 
Clinical facilities are usually inadequate and teaching 
methods handicapped by a small budget. 

“Every maternal and infant death should be investi- 
gated. If each death was recorded in a special file, with 
the necessary details, valuable information could be 
secured within a few years.” 





Delaware to Build Observation 
Clinic for Mental Patients 


The construction of an observation clinic building at 
the Delaware State Hospital, Farnhurst, Del., is part of 
the twenty-year building program that is being planned. 
The clinic will be used as an observation post where 
mental patients whose conditions are doubtful can be held 
for observation before being committed to an institution. 
The need for such a hospital has been voiced by a number 
of physicians who declare that in their experience they 
have seen cases that demanded treatment of some sort, 
but, since there was some doubt as to the seriousness and 
permanence of the affliction, they hesitated to commit 
them to a regular mental hospital. 





Practical Papers Are Heard at the 
Kansas Hospital Meeting 


With seventy-five representatives from thirty hos- 
pitals attending, the Kansas Hospital Association held 
its annual meeting at Fort Scott, October 27. The meet- 
ing was held in the auditorium of St. Mary’s School. 
Luncheon was served at the school with music for the 
occasion furnished by young musicians of Fort Scott. 

A splendid program was presented. The Rev. J. H. 
Bauernfeind, president, American Portestant Hospital 
Association, gave an address that was particularly well 
received. Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association, made an adddress on 
“The Intangible Values of Hospital Service,” and Dr. 
B. A. Wilkes, president, Midwest Hospital Association, 
read a paper on the subject, “Why a Hospital Meeting?” 
Probably the most interesting and practical paper pre- 
sented was contributed by John Lander, financial secre- 
tary, Wesley Hospital, Wichita, on “Handling Hospital 
Accounts.” Mr. Lander has been particularly successful 
in the handling of accounts in Wesley Hospital which 
made his paper all the more authoritative. 

Dr. A. R. Hatcher, Wellington Hospital, conducted the 
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The new Womensand Children's Hospital of Chicago. Architect, William Spencer Crosby. Plumbing Contractors, O’Callagha 
Bros. Heating Contractors, Phillips Getschow Co. Plumbing and heating materials supplied by Crane Co 





A monument to a pioneer in hospital development 


Sixty-three years ago, Dr. Mary Harris ing materials. In the sixty-three years since, 
Thompson came to Chicago and dedicated _ the growth of Crane Co. has taken an outline 
herself to the double task of winning recogni- _ similar to the development of Dr. Thompson’s 
tion for women in medicine, and founding an __ ideals. 

institution that would specialize in the care of 
women and children. Today, the measure of 
her success is reflected in the large roster of 
women practicing medicine. And in the newly 
dedicated Womens and Children’s Hospital, 
that has developed from the project she founded. 


While her work influenced medical view-point 
throughout the world, Crane,Co. became in- 
- ternational in scope. As her genius played an 
important role in the progress of hospital 
practice, so Crane contributions aided the ad- 
vance of hospital comfort and sanitation. It is 
Now hospital historians recognize in her work therefore gratifying to find that these two 
the noble and significant spirit of a pioneer. careers have fused into a common expression 


It is pleasant for Crane Co. to recall that, ... that the new Womens and Children’s 
when she came to Chicago, the ten-year-old _—_ Hospital, built as a monument to Dr. Thomp- 
Crane organization was beginning its pioneer- _son’s life, should be equipped with Crane 
ing in valves and fittings, plumbing and heat- _ plumbing and heating materials throughout. 
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round table and made an unusually enthusiastic leader. 
He was able to select questions of vital interest and to 
have a speaker on the floor all of the time. 

The officers for the coming year are: president, Dr. 
J. C. Bunton, Augusta Hospital, Augusta; vice-president, 
Sister Leo, Mt. Carmel Hospital, Pittsburg; secretary, 
Dr. J. T. Axtell, Christian Hospital, Newton. The next 
meeting will be held at Lawrence. 





Vocational Rehabilitation Teaches 
Many Permanent Trade 


The problem of vocational rehabilitation of the civilian 
disabled became effective in June, 1920, an act of Con- 
gress imposing on the Federal Board for Vocational Edu- 
cation the responsibility of promoting in the states the 
establishment and conduct of the program for the restora- 
tion of disabled citizens to remunerative employments, 
according to John A. Kratz, chief, vocational education for 
the board. 

About two years ago it was decided to ask the coopera- 
tion of the states in making a study of the general 
effectiveness of the national program of vocational reha- 
bilitation, which had then been in operation for about six 
years. It was decided that this could best be done by 
a study of the post-rehabilitation history of all cases that 
had been rehabilitated during the period 1920-1924, the 
first four-year period of the national program. 

Forty per cent of the cases rehabilitated remained in 
their rehabilitation jobs, while over 16 per cent secured 
other employment. This fact is significant. The 16.3 
per cent of which the final status in rehabilitation jobs 
was not reported may have been still employed at re- 
habilitation jobs or at other work. 

Work accidents were the cause of disabilities in 53.6 
per cent of the cases and 16.1 per cent were injured 
through public accident; 72 per cent were orthopedic dis- 
abilities, while disease was the cause of disability of 25.6 
per cent. 

The largest number of cases, 4,669, or 76 per cent, 
were rehabilitated at a cost of less than $150 per case. 
Rehabilitation at this cost has an economic significance, 
since 47.5 per cent of the total number of cases have at 
least twenty additional years of industrial usefulness. 





London Hospitals Benefit by 
King Edward’s Fund 


More than £5,800,000 in grants have been distributed 
from King Edward’s Hospital Fund during the thirty-one 
years of its existence to various hospitals within eleven 
miles of St. Paul’s, London, according to the Journal of 
the American Medical Association. These hospitals now 
number 141 and the number of out-patients treated by 
them in a year is about 1,619,000. The fund was called 
the Prince of Wales’ Hospital Fund but was renamed after 
the prince became king in 1902. Institutions applying for 
grants must publish their accounts in accordance with the 
uniform system of hospital accounts. 


Columbia Enlarges Its Nursing 
Education Department 


Enlargement of the department of nursing education 
of Teachers College, Columbia University, and new de- 
velopments in experimental studies have been announced 
by Isabel M. Stewart, professor of nursing education. 
Among the recent improvements are the addition of a 
new cooperative program for head nurses, special work 
in mental hygiene, higher standards for graduation and 
a new nursing education bulletin, issued twice a year for 
women interested in that field of work. The new medical 
center and the East Harlem Nursing and Health Service 
offer opportunities for an enlargement of the Teachers 
College nursing course since many students are now able 
to take advanced work at the center. 





Nevada Is the Only State Without 
Nurse Training Courses 


Schools offering training courses for nurses are 
reported in every state, with the exception of Nevada, 
according to a recent survey. 

Of 1,797 nurse training schools in the United States in 
1927, 1,722 are maintained by general hospitals, and 
seventy-five are operated in connection with hospitals for 
the insane. Schools offering training for nurses are 
reported in every state, with the exception of Nevada. 
The figures indicate an increase of forty-two nurse train- 
ing institutions over the number reported for 1920. Of 
the 77,768 students in 1926-27, 549 were men. 





Eminent Hospital Authorities on 
International Program 


Speakers from England, America, Holland, Denmark, 
Austria, France and other countries will present spe- 
cial phases of hospital work at the forthcoming meeting 
of the International Hospital Congress to be held at At- 
lantic City, N. J., June 13, 14 and 15. Delegates to the 
international congress will then remain in Atlantic City to 
attend the sessions of the American Hospital Association 
which will follow immediately after the congress. 

It is likely that Dr. Berkeley Moynihan, president, 
British Association of Surgeons, will make the inaugural 
address on essential hospital functions. Dr. S. S. Gold- 
water, Mt. Sinai Hospital, New York City, will speak on 
hospital planning. Hospital economics, psychopathic hos- 
pitals, public and private hospitals and chronic hospitals 
are among the subjects to be discussed. 

The international congress will be open to hospital ad- 
ministrators, physicians and surgeons, nurses, architects, 
engineers and others interested in hospital questions in 
accordance with the practice of the American Hospital 
Association. 

A tour of the hospitals in New York, Philadelphia, 
Baltimore and other cities will be made by the delegates. 
The tour will last a week, from June 5 to June 12. 
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This cartoon is published in an effort to awaken the public to the 


danger of following the literature and advice of food faddists or fakers 





when they should depend on a licensed doctor or dietitian for correct 





diet information. @ To anyone interested, we shall be glad to mail, 





without charge, a copy of “Facts About Bread and its Rightful Place 





in the Diet”—a booklet containing statements by the country’s most 






eminent nutritional authorities. © Address Dept. 363, Washburn 
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Catholic Guild of Nurses Holds 
Regional Meetings 


The International Catholic Guild of Nurses is holding a 
number of regional meetings of Sisters interested in its 
program. Those held during late September and early 
October, included meetings at Chicago, Freeport, IIL, 
Pittsburgh, Pa., and Montreal, Canada. Attendance at 
each of these meetings was large and included not only 
the superintendents and superintendents of nurses of the 
local hospitals but a wide representation of hospital 
Sisters from the surrounding country. 

At all of these conferences the interests of the Catholic 
nursing schools were discussed, and the Rev. Father E. J. 
Garesché announced that the guild would hereafter func- 
tion as a federation of the alumnae associations of Cath- 
olic nursing schools to work for the interests of these 
schools as well as for the benefit of individual members. 
All the Sisters present pledged themselves to do their 
utmost to further the activities of the guild. The pro- 
gram to be developed this year includes: federation of the 
alumnae of all the Catholic nursing schools; publication 
of a monthly magazine to be sent gratis to all its mem- 
bers; development of the Bureau of Nursing Opportunity; 
the annual convention to be held July 5, 6 and 7 at Mont- 
real; a scholarship fund, and other social and educational 
features. 





Addition for Cleveland Hospital 


In December, 1927, when the new $3,000,000 wing of St. 
Luke’s Hospital, Cleveland, Ohio, was opened, members of 
the staff expressed great satisfaction with the new build- 
ing. Now, however, the building is filled to capacity and 
the need for more room and greater facilities has made 
it necessary that the building program be carried on. 
As a result, work has been started on a new five-story 
building that has been donated by F. F. Prentiss, presi- 
dent of St. Luke’s Hospital Association. 

The new addition will be in the Georgian style of 
architecture, and will provide beds for eighty additional 
patients. There are also 175 rooms for nurses. On the 
roof will be a recreation garden for the nurses. 

Besides the additional wing there will be erected a new 
one-story auditorium building named by the trustees, 
Prentiss Hall. This will provide a meeting place for 
physicians, surgeons and nurses and an amusement place 
for convalescent patients. It will be equipped with a 
motion picture booth, a stage and dressing rooms, and 
will have ramped seats. On either side there will be a 
terrace, and on the roof a garden promenade. 





Crestmere to Be Name of New 
Southbridge Hospital 


Crestmere is to be the name of the new community 
hospital to be built at Southbridge, Mass., by Mr. and 
Mrs. Charles D. Harrington. The hospital will cost 
$200,000, of which $150,000 has been donated by Mr. and 


Mrs. Harrington. The plans for the hospital have been 
supplied by The Duke Foundation, Charlotte, N. C. 

The donation of the hospital has long been considered 
by Mr. and Mrs. Harrington and provision was made by 
them twenty-one years ago with this end in view. The 
hospital is to be built on a six-acre tract and tentative 
plans call for a three-story structure with a capacity 


of fifty beds. 





Work Started on Large Toronto 
Hospital 


Construction has recently been started on a new project 
at the Toronto General Hospital, Toronto, Ont., which, it 
is reported, will cost about $2,500,000. The building is 
not expected to be completed until December, 1929. The 
new structure will be a private patient pavilion, and will 
have 320 private rooms. 





Instructing Diet Patients Discussed 
by Minnesota Association 


Featured by a discussion of dietetics as applied to out- 
patient clinics and a round table session on instructions 
given to special diet patients, the Minnesota Dietetic As- 
sociation meeting was held at the Northwestern Hospital, 
Minneapolis, Minn., October 1. 

Following a trip through the hospital a business meet- 
ing was held and after the formal discussions tea was 
served in the nurses’ home. 





Johns Hopkins Opens Clinic for 
Middle Class Patient 


In an effort to meet the needs of the middle class patient 
Johns Hopkins University has opened a clinic for diag- 
nosis only, in which the usual fee will be but $10 and $25 
the maximum, according to the Atlantic Medical Journal. 
All patients will have the attention of the best hospital 
experts. Treatment will not be given but reports of the 
diagnosis will be forwarded to the recommending 
physician. The Carnegie Foundation has given the clinic 
an endowment of $2,000,000. 





Departmental Hospital May Be Built 
for Aged Men in France 


The creation of a departmental hospital or home for 
aged men with limited means in the Chateau de Giraudon, 
Sarcelles, France, is under consideration by the general 
council of the Seine, according to a news note in the 
Journal of the American Medical Association. The home 
is intended for a special group of the population, namely, 
old men whose means are too limited to allow them to live 
in a worthy manner in their own homes. 
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NURSING AND THE HOSPITAL 


Conducted by M. HELENA MC MILLAN, R. N., 
Director, School of cNursing, Presbyterian Hospital, Chicago 





Eliminating the Student Nurse Misfit 
by Practical Business Methods* 


By SHIRLEY TITUS 


Director of Nursing, University Hospital, 


the public and this product is the unit of service. 

Into the building of this unit of service enter many 
things such as environment, food, medical care, nursing 
care and occupational therapy. 

The nurse contributes much to the actual production of 
the unit of service. The nurse also functions as salesman 
for the finished product. If the nurse is competent, if she 
judges her patient understandingly, if she adjusts herself 
to his demands, if she wins his confidence, even a poor 
unit of service can be painlessly sold to the patient. If 
the nurse is stupid, nonadaptable and socially nonadjust- 
able even the best unit of service is not easily sold to the 
patient. 

Modern hospital directors whether they be physicians, 
nurses, ministers, nuns, former hotel or business men, 
pride themselves on using business methods in running 
their institution. Hospitals have become a luxury too ex- 
pensive to maintain unless careful thought is given to the 
financial aspect of the problem of their maintenance. 
Many there are who claim that a hospital cannot be run 
along business lines, but it is obvious to all concerned 
that it must be run on a business basis or it will, perforce, 
go out of business altogether. . It is right, therefore, that 
the hospital director should take pride in the fact that he 
is running his institution along business lines since the 
whole trend of hospital administration to-day seems to be 
in the direction of adopting more and more the methods 
of modern business. 


| IKE the factory, the hospital has a product to sell to 


Nurses Are Salesmen of Hospital Service 


Nurses not only contribute to the actual production of 
the end product of the hospital, the unit of service, but 
they actually function as a corps of salesmen in the dis- 
position of this service. The nurse, therefore, from the 
business viewpoint is one of the hospital’s most important 
employees. 

This brings up a controversial point: whether or not 
undergraduate nurses are to be considered as students or 
as employees. Many hospital administrators think of the 
undergraduate nurse solely as an employee, an employee 





*Read before the Michigan Hospital Association. 


Ann Arbor, Mich. 


whose duty it is to nurse the sick within the institution’s 
doors. Such administrators see the training school merely 
as a device to attract young women to the hospital in 
order to secure nursing for the hospital patient at the 
lowest possible price. Other hospital administrators see 
the undergraduate nurse as a student, a student who must 
be prepared to meet adequately the nursing and health 
needs of the community. Such an administrator thinks 
of the nursing school as an educational unit rather than a 
business venture. 

Let us consider solely the position of the hospital ad- 
ministrator who holds that the training school is an eco- 
nomic venture and that undergraduate nurses are em- 
ployees rather than students. It seems entirely logical at 
this point to ask ourselves the question: If the nurse is 
an employee, what type of employee is she and how is she 
selected? Is she to be classified as a skilled worker, a 
semiskilled worker or a mere laborer? What physical and 
mental attributes must she possess for the important place 
she is to occupy in the hospital personnel? 


Defining the Three Groups of Workers 


It is not altogether easy to find a clear cut definition of 
“skilled,” “semiskilled,” or “laborer,” when these words 
are used in an industrial sense. An examination of the 
literature of the field of economics and sociology seems to 
suggest rather than actually make a line of demarcation 
between these three groups of workers. For example, 
Franklin Giddings gives a clear-cut picture of the laborer 
when he writes as follows in his “Studies Into the Theory 
of Human Society”: 

“The workers that have no adaptiveness, that bring no 
new ideas to their work, that have no suspicion of the 
next best thing to turn to in an emergency, might better 
be identified with the dependent classes than with the 
wealth creators.” No adaptiveness, no new ideas, no 
judgment when an emergency arises—this perhaps de- 
scribes the worker known as the laborer. Accuracy is 
hardly an attribute of such a worker. He may be re- 
placed at any time without loss by any untrained person. 

The semiskilled worker, according to Anna Bezanson’s 
article, “Skill,” in the Annals of Political and Social 
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“Plow much does tt cost 2” 


N making an investment in X-ray or physi- 
cal therapeutic equipment, it is well to 
remember that the dollar is but a unit of 
purchasing power. The point to be most 
carefully considered is not how many dollars 
are involved in the original purchase order, 
but what value is received for each dollar 
invested, from the standpoint of diagnostic 
or therapeutic end results. 


The test of whether or not cheaper equip- 
ment really is cheaper comes in the years and 
quality of the service the equipment gives. 
Note the overwhelmingly greater number of 


competitive units that are traded in by phy- 
sicians for Victor equipment; the compara: 
tively small number of Victor units (almost 
none) that are traded infor competitive makes. 
This situation tells you the truth of the matter. 


When physicians say, as many do, about 
Victor equipment purchased ten years ago, 
that “it is in as good working order as the 
day when installed,” or that “no electrical 
equipment I ever purchased has given me as 
much real service,” then you realize why, 
after all, Victor equipment means real econ- 
omy in the long run. 


A lower priced apparatus is indeed costly when the efficiency sacrificed 
may mean the difference between therapeutic success and failure. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube awk) Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus [ a7 cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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Science, Number 36, is the worker who acquires a certain 
degree of skill in the execution of a specific piece of work. 
This skill is acquired from the repetition of an exact per- 
formance over and over again. A limited range of 
judgment is required for such a job. The stereotyped 
performance offers few problems of adjustment. Few de- 
cisions are necessary, few new ideas are required, and 
comparatively little adaptiveness is needed. The absence 
of this worker, however, would be felt since an untrained 
worker could not take his place. 

The skilled worker is one who possesses unusual ac- 
curacy, ingenuity, precision and keenness of judgment. It 
is to be expected that he will meet many new and varying 
situations and problems that will call for the finest of 
adjustments. He will be called upon to anticipate un- 
usual events and emergencies and will have to make many 
sudden decisions for himself and for others. 


What the Nurse Should Do 


An occupational description or a job analysis has not 
yet been made of nursing. The Committee on the Grad- 
ing of Nursing Schools is preparing such an analysis or 
description at the present time which, when it is com- 
pleted, will present a clear and an exact picture of what 
the nurse does. Although we cannot state accurately to- 
day what the nurse does we can arrive at some very 
definite and sound conclusions as to what she should be, 
granted we think of her only as an employee. We can 
point out those attributes that will see her making her 
greatest contribution to the hospital end product, the unit 
of service, and acting as an expert salesman for that 
product. 

If the ability to meet many new and varying situations 
and to make judgments covering a wide range, if unusual 
accuracy and precision mark the skilled from the un- 
skilled, surely the nurse belongs in the category of skilled 
workers. If the skilled worker must adjust himself 
readily and successfully to varying social demands surely 
the nurse should be classified as a skilled worker. 

The nurse must be unusually accurate and observant 
if she is to record symptoms and administer medicines 
properly. She must be prepared at all times to meet 
sudden emergencies when she and she alone is forced to 
command the situation. She must be a person of sound 
judgment and quick decisions. “But a nurse needs no 
judgment; she simply has to obey the doctor’s orders,” 
are the words often heard in contradiction of the last 
statement. I wonder if those who say this realize that 
even so simple a question as when to notify the doctor, 
or whether to call the doctor requires considerable judg- 
ment at times. 

Of all people the nurse must of necessity be a past 
master at making quick and easy social adjustments. Sick 
persons cannot, or will not, make adjustments—they de- 
mand that the other person make them. The nurse is 
therefore called upon to make constant and unusual social 
adjustments. In fact, I should say the outstanding quality 
of any successful nurse is her ability to make perfect 
social adjustments. If, therefore, we think of the nurse 
as an employee we are forced to classify her as a skilled 
worker, according to the dictum laid down by the busi- 
ness world. 

The business world has long since realized that im- 
portant and vast differences set apart each group of work- 
ers. Business has gone to a great deal of expense to de- 
velop a department called the personnel department, 
whose sole job it is to evolve methods by which wheat 
may be separated from chaff, so to speak, before the 
worker takes his place in the factory or the industry. 
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Business has found that it pays to carry on personnel 
work; that it pays to take great care in the selection of 
its employees. Business would never dream of trusting 
the trial and error method in selecting its employees. 
Business would never dream of placing an _ unskilled 
laborer in a position that required a skilled worker. 
Highly trained staffs of personnel workers, psychometric 
tests and aptitude tests constitute only a portion of in- 
dustry’s attempt to analyze its workers and to place each 
one in the position for which he is obviously fitted. 

What of the hospital world? How is the nurse em- 
ployee selected? Broadly speaking there are three stand- 
ards of selection only for nurses. Two of. these stand- 
ards, age and educational background, are set by law. 
The third standard, health, is set by the hospital. 

Are these standards sufficient? Do they separate the 
chaff from the wheat? Perhaps the educational stand- 
ard would serve this purpose if it were high enough, but 
there is reasonable doubt whether the low educational 
standard set by law for admission to nursing schools can 
separate the wheat from the chaff. 

Has the time not come for the hospital administrator 
who is so thoroughly businesslike in his attitude toward 
the hospital that he thinks of the nurse merely from an 
economic viewpoint, to go a step further and use genuine 
business methods in the selection of his employees? If he 
will only think in terms of cold facts about the end pro- 
duct the hospital is manufacturing and selling to its cus- 
tomers, the patients; if he will only recognize the im- 
portant part the nurse employee plays in such a venture, 
he must see that the present slipshod method used in the 
selection of undergraduate nurses absolutely fails to fit 
into the picture of a thoroughgoing business organiza- 
tion. If he is honest with himself he will have to admit 
that no factory or business would tolerate for one moment 
such a method of selecting employees, for it would 
recognize at the offset that such a system would constitute 
poor management. 


Nursing—a Profession or a Trade? 


No doubt the real reason why the selection of student 
nurses is so haphazard is because the number of appli- 
cants for admission to the nursing school permits of no 
choice. Conditions such as a scarcity of applicants for 
the nursing field need not exist. One needs only to study 
other fields of work open to women to realize this. 

It has become increasingly apparent through the years 
that there are two diametrically opposed viewpoints on 
nursing education. One group holds that the preparation 
of the nurse for her life work is definitely an educational 
process, that the unit of consideration in this process is 
the student and that the general objectives of all the 
fields of education must of necessity be those of nursing. 
The other group feels that the preparation of the nurse 
for her life work is not an educational process but a mere 
training in a handicraft, that the needs of the student 
nurse are subordinate to the greater and more important 
need of supplying nursing service to the hospital’s pa- 
tients as cheaply as possible and that nursing education 
should not by any chance receive the same financial sup- 
port and public interest as do other professions such as 
law, business, teaching or home economics. 

It appears that these two groups are quite irreconcil- 
able. One group possesses a keen educational sense, the 
other none; their whole manner of approach to the prob- 
lem is as different as night is from day; their entire 
philosophy of life is at variance. As irreconcilable as 
are these two groups in their attitude toward nursing 
education, there are, nevertheless, points at which they 
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World’s 


Clow Hydrotherapeutic Fixtures are on duty in 
Canada, Cuba, South America and many other 
countries besides the United States. 


Not only are Clow the largest manufacturers 
of Hydrotherapeutic Fixtures, but Clow Engi- 
neers have originated and designed many of 
the standard Hydrotherapeutic Fixtures in 
general use today. 


Largest Manufacturers 
of Hydrotherapeutic Fixtures 


Clow Engineers are available for information 
and advice on any phase of Hydrotherapy. Use 
this service at any time. 


Above is shown side and top view of the Clow 


Control Table. Side view shows two foot 
pedals for operating drain valves. Top view 
shows arrangement of supply and control valve, 
temperature and pressure regulating devices 


JAMES B. CLOW & SONS, 201-299 N. Talman Avenue, CHICAGO 
Sales offices in principal cities 
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may meet in harmony and work together toward the com- 
mon goal of the welfare of the public. 

No person who to-day has any dealings with the so- 
called special nurse, or with the general duty nurse can 
long cherish any fond delusions regarding her efficiency. 
The quality of bedside nursing here in the United States 
is poor, so poor indeed that the lay public, the medical 
world and the nursing world alike agree that something 
must be done to improve it. 

One of the most effectual ways of improving the quality 
of bedside nursing lies in the careful selection of the raw 
material out of which nurses are to be made. This matter 
of the proper selection of students is one of the points 
wherein the two irreconcilable groups may come together 
in harmony and in complete accord. Those who think of 
nursing and the nursing school in terms of economics 
must, if they really are approaching the problem in a 
businesslike way, select their nurse employees carefully. 
Yet we know perfectly well that the average nursing 
school does not have a consistent or carefully planned sys- 
tem or scheme for selecting its students. The dull and 
the socially nonadjustable are admitted along with the 
better material. 

If thoroughgoing business methods are used in selecting 
nurse employees or if educational standards and methods 
of selecting students for nursing schools are adopted in 
selecting students the end result will be the same, namely, 
a tremendously improved quality of bedside nursing. 

It is to be hoped that the day is not far distant when 
real thought will be given to the standard and method of 
selection of material allowed to enter the ranks of nurs- 
ing because not until then will any real forward step be 
taken in improving the quality of nursing in this country. 
Certainly it is sheer folly to continue as we have, for the 
public, the hospital, the physician and the profession of 
nursing alike are paying a fearful price for such short- 
sightedness and lack of clear thinking. 

Who, then, selects the student nurse? It might be sug- 
gested that the director of the hospital has little or 
nothing to do with the selection of student nurses for the 
nursing school, that the superintendent of nurses alone is 
responsible for this selection and that, therefore, she is 
responsible for the condition of affairs now existing. 


Who Selects the Student Nurse? 


Theoretically the superintendent of nurses does select 
the applicants for the school of nursing but how many 
superintendents of nurses are actually free to do what 
they think is wise or best for the school? If there is one 
superintendent of nurses out of every five hundred who 
is really free to select students for her nursing school 
this rate is high. Most superintendents of nurses are al- 
ways “between the devil and the deep sea,” the nursing 
needs of the hospital and the welfare of the school. And 
always tremendous pressure is brought to bear on the 
superintendent of nurses to furnish sufficient student 
nurses to meet the nursing demands of the hospital. It 
is then the hospital policy that is at fault rather than the 
individual in admitting students who should never enter 
nursing schools. 

The hospital superintendent plays a greater role in the 
molding of hospital policies than does perhaps any other 
one person in the hospital organization. Therefore, these 
certain pertinent facts relating to the selection of under- 
graduate students are presented in the hope that hospital 
superintendents will do what they can to remedy the 
present condition of affairs. They can do much if they 
will to rectify the damage done to the public by the ad- 
mission of poor material to the nursing schools. 
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“Historic Hospitals” Is Subject of 
1929 Nursing League Calendar 


Delving back into the romantic dust of the ages, the 
National League of Nursing Education has uncovered 
the material it is using in the league calendar for 1929. 

“Historic Hospitals’ was the subject chosen by the 
calendar committee, and the illustrations, secured after 
long searching, came from the art collections in Teachers 
College and headquarters. A hunt in the Public Library 
of New York, the National Health Library and the Li- 
brary of the New York Academy of Medicine unearthed 
interesting historic facts to be used in connection with 
the reproductions of historic hospitals. 

The frontispiece of the calendar is a reproduction of 
a picture of the Hospital of St. Jean, Bruges, in deep 
rich colors with golden browns and reds predominating. 
On the inside are fourteen reproductions in brown and 
white of either the interior or exterior of centuries-old 
hospitals. A historical description with quotations is 
given for each hospital portrayed. Each calendar also 
includes a map of roads leading to historic foreign hos- 
pitals, done in the style of the maps of antiquity, with 
the foreword, “ ... the starting point is London. Fol- 
low the winding road through Belgium, France, Spain, 
Switzerland and Italy. Then board the ship provided for 
you and sail to far Jerusalem to see the ancient ruins of 
the Hospital of St. John of God. May your journey be 
pleasant and yield you the ‘wealth of the Indies’!” 

The price of the calendar is $1 for a single copy, or 
seventy-five cents a copy when fifty or more calendars 
are ordered. The money raised by the sale of the cal- 
endar will be used to help maintain and develop the 
activities of the National League of Nursing Education. 





Group Nursing Provides Special 
Care for Less Money 


Group nursing, successfully used at the Los Angeles 
County General Hospital, Los Angeles, Calif., since 1922, 
will continue to be a vital part of the nursing plan of 
that institution when the new building is occupied, be- 
cause of the fact that the smaller wards, two-bed and 
three-bed rooms, will permit patients to be grouped more 
easily than at present. 

Ten graduate nurses who do group nursing are now 
on general duty salary, $95 a month and full maintenance 
paid by the hospital, according to an article by Henrietta 
R. Muir, R.N., in the American Journal of Nursing. 
The group nurses have no definite hours for duty but 
they never work more than eight hours a day. 

The group nurse usually cares for two or more pa- 
tients, preferably those whose illnesses are similar. This 
plan is ordinarily followed in caring for patients who 
have had cataract operations. Three cataract opera- 
tions are always performed on the same day and require 
special care for three days and nights. If the patients 
are able they each pay $22, which makes a total of $66. 
This allows $10 a day each to the day and night nurse in 
addition to a dollar a day for board. 

Often a special nurse will care for two patients who 
have the same disease, or two patients who have under- 
gone operations, and each patient will pay $4 a day to 
the nurse, making a total of $8 a day. 

The head nurse on the ward and the superintendent of 
nurses use their judgment as to the use that should be 
made of group nurses. 
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T he “You can’t buy 


bed-comfort by 
the pound”’ 


TRADEMARK 
REGISTERED 








This shows the 
SPRING-AIR 
Mattress on a_ hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


Flexibility 
Durability 


Cleanliness : 
eantiness Help the patient to sleep completely 


Comfort 
f relaxed 


Economy 
; , In a year and a half more than 400 hospitals have 
Ease of Handling put in Spring-Air Mattresses, to a greater or lesser 
extent. Also more than 260 fine hotels. 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


St. LUKE’s HOosPITAL, Cleveland, Ohio 

™ St. ELIZARETH’s HOsPITAL, Dayton, Ohio 

The steel cush THE CHRIST HOSPITAL, Cincinnati, Ohio 

ions roll one SAGINAW GENERAL HOSPITAL, Saginaw, Mich. 

fold as easily MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 

as the = BELMONT HosPITAL, Chicago 

True flerbility PRESBYTERIAN HOSPITAL, Chicago 
ELIZABETH STEEL MAGEE HOsPITAL, Pittsburgh 
BATTLE CREEK SANITARIUM, HOSPITAL Dept., Battle Creek 
LAKESIDE HOSPITAL, Kendallville, Indiana 
St. JOSEPH’s HOSPITAL, re 5 ae Falls, Wis. 
PASSAVANT HOsPITAL, Pittsburgh 
St. MARGARET’s HospPITaL, Pittsburgh 
ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOsPITAL, Muskegon, Mich. 
WEsT SUBURBAN HosPITAL, Oak Park, Illinois 
EpWARD W. SPARROW HosPITAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna. 
HARPER HOSPITAL, Detroit, Mich. 
HURLEY MEMORIAL HOsPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich 
PROVIDENCE HOSPITAL, Detroit. Mich. 
MILLARD FILLMORE HosPITAL, Buffalo, N. Y. 
PARKWAY HospPitTaLt, New York City 
TORONTO WESTERN HOsPITAL, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoOMAN’s HosPITAL, Cleveland 
St. ELIZABETH’s HosPITAL, Youngstown, Ohio 


Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 

Augustus Nulle, Managing Director of the Waldorf Astoria, writes us, 
“*Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 
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INSTITUTIONAL 


FOOD SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York, MARY A. FOLEY, Director 
of Dietetics, Kahler Hospital, Rochester Minn. and S. MARGARET GILLAM, 
University Hospital, Ann Arbor, Mich 


Christmas—the Day of Days for 
the Hospital Dietitian 


to the hospital dietitian, that day is Christmas. Christ- 

mas is a day of good cheer—and good cheer means 
good food, calorically perfect and colorfully satisfying. 

For the patient who must spend Christmas in the 
hospital, the day can be so planned that, from the serving 
of the breakfast tray from which a tiny clothespin Santa 
Claus smiles rotundly and a cheery card greets the pa- 
tient with a verse about himself, until sleep brings the 
day to a close, homesickness is lost in wreaths of holly, 
lighted candles and a dinner “like mother used to cook.” 
Gaily trimmed Christmas trees in each ward may radiate 
the Christmas spirit while evergreen wreathes from 
windows and doors announce the season’s greetings. Or 
perhaps the hospital may follow the age-old custom of 
burning a candle in each window. 


[: THERE is one day in the year that belongs primarily 


Providing Gifts for the Patients 


If it can be arranged for every patient to receive a 
Christmas box, no matter how simple, then Christmas 
will be Christmas indeed. In many hospitals this service 
is performed by women of the community, or of the 
church if it is a church hospital, who are delighted to 
be able to bring joy to those who are forced to spend 
Christmas away from home. 

Baskets of red crepe paper in which are served nuts 
wand raisins may be made for the patients’ trays. Minia- 
ture Christmas trees, made from green paper cut and 
wrapped on a toothpick add a festive touch to the tray. 
Or the Christmas tree may be made from a pine tree 
twig, about eight inches high, and trimmed with tinsel 
or with cotton and artificial snow. 


A Christmas Grapefruit to Start the Day 


Old-fashioned nosegays that satisfy both the senses of 
sight and taste may be made of red and green gumdrops. 
The wire stems used in making the nosegays are covered 
with green paper. When the bouquets are placed against 
the background of an ornamental lace paper doily and 
red and green malines, and tied with a red ribbon, they 
add a genuinely personal touch to the tray that is par- 
ticularly pleasing to the patients. 

Whether the hospital be large or small, a breakfast that 
will be welcomed by the patients has as its piéce de 
résistance a grapefruit cut in basket shape. The sections 
are removed from the membrane and the basket refilled 


with the sections. This is garnished with a maraschino 
cherry. «A sprig of holly is tied to the handle of the 
basket which makes an appetizing picture when served in 
a dish of crushed ice or on a plate with a lacy doily. The 
rest of the breakfast may consist of cream of wheat, 
bacon, toast, tea, coffee, cocoa or milk. Other breakfast 
menus may allow for eggs, jam, oranges, hash and various 
kinds of cereals. 

In the “Merry Christmases” of the patients to each 
other, of the nurses and doctors to the patients and of the 
nurses and doctors and superintendent to each other, the 
morning passes quickly and almost before the breakfast 
has disappeared it is dinner time. For dinner, of course, 
there will be roast turkey and cranberry jelly. For 
vegetables there may be mashed potatoes, spinach, or 
baked potatoes and squash, or Dutchess potatoes, and 
peas and celery. For soups there may be tomato bouillon, 
cream soup, clear broth with noodles or chicken soup. 
For salads there may be marshmallow salad, waldorf 
salad, fruit salad with whipped cream, lettuce salad, en- 
dive and tomato, bird’s nest salad, candle salad, white 
grape salad, all of course planned to suit the dietetic 
needs of the patients. 


Menus Offer Wide Choice 


The dietitian, in planning the desserts, will doubtless 
include plum pudding in the menu for-the hospital per- 
sonnel, but for patients the dessert more likely will be ice 
cream served with cake or cookies, chocolate pudding, 
lemon ice and cake, chocolate plum pudding, grape juice 
charlotte russe, apple snow jello or pumpkin custard. 

Naturally, after a choice Christmas dinner and a con- 
sequently lazy afternoon, the supper will be light. A 
typical Christmas day supper may consist of oyster stew, 
wafers, bread and butter sandwiches, jelly and nut sand- 
wiches, apple relish, Christmas jelly and tea, coffee or 
cocoa. Or else it may be a fruit supper at which fruits, 
candy, cakes and nuts are provided for the patients to- 
gether with coffee and milk. Again, there may be turkey 
hash on toast, fruit salad, Christmas cookies and raisins 
and nuts, or a menu of oyster stew, cold sliced beef 
tongue, scalloped potatoes, preserved strawberries and 
fruit cake. These are offered merely as suggestions, since 
they may be easily adapted to the individual needs of the 
patients. For the diabetic patient, of course, the menu 
will be varied considerably. 
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ZEISS “PANTOPHOS” 


Shadow-free Operating Lamp 


A reliable and steady source of light, approximat- 
ing daylight, and conforming to aseptic require- 
ments. Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when sus- 
pended 40 inches from the operating field. 


Intensive and even illumination of the surface and 
depth of the operating cavity with 150 watt bulb. 


No Heat—No Shadow—No Glare 
List Price: $505 f. 0. b. N. Y. 


CARL ZEISS, INC. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 South Hill Street, Los Angeles, Calif. 
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Menus that may be used as the basis for the Christmas 
feast day in the hospital, planned by dietitians, are here 
presented for those dietitians who may yet be undecided 
in their plans for Christmas. Recipes for salads, desserts 
and Christmas candies are also given. 


MENU 
Breakfast 
Grapefruit Cream of Wheat 
Bacon Toast 
Tea Coffee Cocoa Milk 
Dinner 
Tomato Bouillon Wafers 


Celery Ripe Olives 
Roast Turkey Cranberry Jelly 
Marshmallow Salad 

Cake 
Milk 


Lemon Ice 
Tea Coffee Ceoroa 
Supper 
Wafers 
Jelly and Nut Sandwiches 
Christmas Jelly 
Cocoa Milk 


Oyster Stew 
Bread and Butter Sandwiches 
Apple Relish 
Tea Coffee 


The following menu is suitable for special diet patients: 


Grapefruit Cocktail 
Cream Soup 
Dinner Rolls 
Roast Chicken or Roast Goose 
Mashed or Baked Potatoes 
Hubbard Squash Fresh Spinach 
Fruit Salad, Whipped Cream 
Ice Cream Fruit 
Coffee Tea 
For the restricted diet of the diabetic patient, the fol- 
lowing menu is suggested: 


Fruit Cocktail 
Roast Goose and Cranberry Sauce 
Celery and Radishes 
Green Peas 
Lettuce Salad With Mineral Oil Mayonnaise 
Ice Cream 


A pumpkin pie planned especially for the diabetic is 
made as follows: 
Canned pumpkin, 50 q. 
1 egg yolk , Small amount of cinnamon 
Cream, 40 q. (20%) Cloves and nutmeg 

Use 25 q. of cream to mix with egg yolk and pumpkin. 
Save the rest to whip for the top of the pie. 

The crust: 
Lister’s flour, 5 grams Butter, 5 grams 
Egg, 10 grams Water to moisten 

Add celluflour to make crust large enough to line an in- 
dividual pie dish. The total food value of the pie is pro- 
tein, 9, fat, 19 and cho., 5.5. 

Agar jellies may be made by adding one tablespoon of 
powdered agar to a pint of boiling water. When the agar 
is dissolved, pink vegetable coloring is added with sac- 
charine and a synthetic fruit flavor to taste. 

Cellu bran cookies require celluflour, 25 gms., dry 
washed bran, 60 gms., and India gum, 10 gms. Salt to 
Cinnamon 1 teaspoonful, mineral oil, 6 tablespoon- 


14 grain saccharine 


taste. 
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fuls, saccharine, 1 grain, hot water, 100 cc. Mix dry in- 

gredients thoroughly. Add oil flavor and hot water in 

which saccharine has been dissolved. Shape in very thin 

cookies and bake in hot oven until crisp and brown. 
CARROT PUDDING (20 SERVINGS) 

1% ec. grated carrots, 1 c. raisins, 14% c. milk, 2 c. flour, 
1 tsp. cinnamon, % tsp. cloves, % tsp. allspice, 1 tsp. soda, 
% tsp. salt, 1 c. suet, 1 c. sugar, 1 tsp. baking powder. 
Steam three hours. Serve with sauce. 

Other recipes that have served many dietitians in mak- 
ing delightful Christmas dishes are: 

CHERRY SPONGE (25 SERVINGS) 

One cup each sugar and water. Add 1 qt. pitted cher- 
ries, and allow to simmer until soft. Press through 
colander. Add to fruit, one-half box gelatin dissolved in 
1 pt. hot water in which pits have been stewed. When 
jelly-like, whip to froth then add beaten whites of 2 eggs. 
Mold. Decorate with cherries and whipped cream. 

CRANBERRY IcE (100 SERVINGS) 

Eight qts. cranberries, 4 qts. water, 4 qts. sugar, juice 
of 12 lemons (1% c.). Cook cranberries in water. Force 
through a sieve, add % qt. water. Add sugar and lemon 
juice. Freeze to a mush. 

ORANGE PuDDING (35 TO 40 SERVINGS) 

Juice of 34 oranges and 4 lemons, 4 c. sugar, mix. Add 
yolks of 16 eggs and % ec. cornstarch. Cook in double 
boiler until it begins to thicken. Add 3 tbsp. gelatin soaked 
in % cup cold water. Dissolve in % cup boiling water. 
When mixture thickens, add 16 egg whites beaten stiff. 

MARSHMALLOW SALAD (SIX SERVINGS) 
1 c. marshmallows cut in quarters 
1 c. Hawaiian pineapple cut in cubes 
1 c. green grapes seeded and skinned 
34 c. double cream 
1% tsp. paprika 
4 tsp. salt 
3 tbsp. lemon juice 
% ¢. English walnuts or pecans broken in pieces 

Add salt, paprika, and lemon juice to cream, and whip 
until stiff. Fold in the marshmallows, pineapple, grapes 
and nuts. Make a box by tying together single saltines 
with red and green ribbon. Line with leaf lettuce and 
add salad mixture. Garnish with a maraschino cherry. 

APPLE RELISH 

Select smooth apples of uniform size. Core and pare. 
Dissolve one cup cinnamon drops in one cup boiling water. 
When candy is dissolved, drop in the apples and cook until 
tender, turning frequently so that they will be evenly 
colored. Remove from syrup and fill cavities with a mix- 
ture of equal quantities, English walnuts, dates and figs 
ground. Finish with a spoonful of whipped cream. 

SANDWICHES 

One-half cup candied cherries, cut fine and flavored 
with two tablespoons of orange juice. Spread on crack- 
ers. 

Dates cooked, chopped and flavored with lemon juice 
make a palatable sandwich filling. Chopped peanuts are 
a desirable addition for some occasions. 


CHOCOLATE PLUM PUDDING 


2 tbsp. gelatin 1 c. seeded raisins 
1 c. cold water 34 c. dates 

1 pint milk % ec. nuts 

1 cup sugar 2 ¢. currants 
1% squares chocolate 3 egg whites 

% tsp. vanilla salt 


Soak gelatin in cold water. Melt with part of sugar, 
add a little milk, making smooth paste. Heat milk in 
double boiler—when hot, add chocolate, sugar, salt and 
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soaked gelatin. Remove from fire. When mixture thick- 
ens, add vanilla, fruit and nuts and fold in beaten egg 
whites. Turn into wet mold decorated with nuts and 
raisins. Chill, remove to serving dish and garnish with 
holly. Serve with whipped cream sweetened and flavored 
with vanilla or with currant jelly sauce. 

APPLE SNOW JELLO 

Dissolve a package of strawberry jello in a pint of 

boiling water. When partly cold, turn into sherbet 
glasses, filling three-quarters full. When firm pile apple 
snow on top. Make apple snow with grated apple and 
three tablespoons of sugar folded into a half pint of cool 
lemon jello that has been whipped to the consistency of 
thick whipped cream. 

CHRISTMAS CANDY 


2 squares chocolate % ¢. raisins 
1 tbsp. gelatin % ec. candied cherries 
2 c. sugar 4 ¢. chopped walnuts 


lc. sour cream 4 tsp. cinnamon 

Soak gelatin in two tbsp. cold water. Melt chocolate in 
saucepan, add sugar and sour cream alternately, while 
stirring constantly. Bring to boiling point and let boil 
until mixture forms a soft ball in cold water. Add gela- 
tin and heat until creamy. Add vanilla, nuts and raisins 
and turn into a buttered pan. Cool and cut in squares. 

CHRISTMAS CAKES 

Use the usual cup cake recipe, divide the recipe into 
three equal parts, add green coloring material to one por- 
tion, red to another and leave the third white. Fill the 
pans with a mixture of the dough, making a little marble 
cake of red, green and white. Ice the cakes and roll in 
shredded cocoanut. On each cake place a red candle 
holder and a tiny red candle. Light the candle when the 
tray is sent to the patient. 

SALTED ALMONDS OR PEANUTS 
Ll pt. water 
% cup salt 
1 cup almonds 
2 tbsp. butter or olive oil 

Blanch almonds. Heat salt and water and when boiling 
add nuts. Cook eight minutes. Drain and place them in 
a baking pan, put butter over them in small pieces, then 
bake until a delicate brown, stirring frequently. All fat 
should be absorbed. Pour on brown paper and leave un- 
til cool. 

Candied orange or grapefruit peel is convenient to have 
always in supply. It is equally good whether used as a 
flavor or as a garnish. 

Cut the soft rind into long narrow strips. Soak strips 
for 24-36 hours in a brine made of two tablespoons of 
salt to one quart of water. Remove from the brine, boil 
in water enough to cover until it is soft. Drain, and cook 
until transparent in a syrup and roll in granulated sugar. 





Children Subjected to Dietary 
Control Gain Weight 


From an experiment recently conducted at Ridge Farm 
Preventorium, Deerfield, Ill., by Nellie Herd, M.A., and 
Lydia J. Roberts, Ph.D., of the department of home eco- 
nomics at the University of Chicago, it was learned that 
close and intelligent supervision of the diet, exercise and 
activities of girls who showed no noticeable improvement 
after living under the routine of the institution for four 
weeks, resulted in an immediate change for the better, 
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a gain in weight and an improvement in general health. 

The study lasted for five weeks and undertook to in- 
vestigate the problem with a group of ten children who 
failed to respond to the general treatment given. The 
purposes of the experiment, as stated in the Journal of 
the American Dietetic Association were: first, to study 
the causes of the failure to gain of these ten children; 
second, to determine by experimentation what alterations 
of dict and of activities were necessary to induce the 
desired gains; and, third, to formulate from these results 
suggestions for the preventorium to follow in further 
treatment of these and similar cases. 

The results of the experiment showed that each of the 
ten girls who were included in the experiment showed a 
gain exceeding the expected gain. 





Infant Welfare Well Guarded in 
New Zealand 


Two groups in New Zealand provide for the welfare of 
infants on the island. One is the Royal New Zealand So- 
ciety for the Health of Women and Children (more com- 
monly called the Plunket Society), and the other is the 
Karitane-Harris Baby Hospital. Both were established in 
1907, the Plunket Society, at that time, having only one 
committee and one nurse. By 1914 the Karitane-Harris 
Hospital had about twenty branches and fifty sub- 
branches, and had about twenty-seven nurses at work. 
To-day there are sixty-five residential branches employ- 
ing 115 nurses, and there are more than 500 sub-branches. 
This group serves a population of 1,500,000. 

The Plunket Society now has six baby hospitals and 
mothercraft homes situated in the largest centers of popu- 
lation. All but one of these hospitals are converted 
homes and it is intended to maintain a homelike atmos- 
phere in the institutions. 

As a result of these efforts towards guarding and guid- 
ing the health of its infants, New Zealand boasts that its 
babies have more than ninety-six chances out of a hun- 
dred of surviving their first year, and that their expecta- 
tion of life is longer than for babies of any other country, 
according to an article by A. Pattrick, director, Plunket 
Nursing, Dunedin, New Zealand, which appeared in a 
recent issue of Hospital Social Service. 


Increasing Hospital Charities by 
Efficient Bookkeeping 


Upon the proper functioning of the accounting depart- 
ment of the hospital depends, in a great measure, the suc- 
cess of every other department, Sister M. Irene, St. 
Mary’s Infirmary, St. Louis, Mo., pointed out in a paper 
read before the meeting of the Catholic Hospital Associa- 
tion. 

Through efficient administration, the hospital may be 
placed in increasingly better positions for assuming the 
obligations and privileges of a charity hospital. This 
can be done by placing the burden for the upkeep of 
the institution upon those who are entirely capable of 
paying for the service they have received. 

By changing its method of accounting, St. Mary’s In- 
firmary was able to increase its charities from $42,000 in 
1924 to $71,000 in 1927. By adding to these amounts the 
estimated cost of free nursing service, these figures be- 
come $59,500 for 1924 and $107,000 for 1927. 
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Everybody likes mevies! Properly 
chosen subjects are ideal entertain- 
ment for convalescents. Many hos- 
pitals have recognized these facts 
and have equipped themselves for 
| this service. 
| ~@- 
To show motion pictures in a pri- 
vate room, a ward, a clinic or in the 
recreation rooms for internes and 
nurses is neither difficult nor ex- 
| pensive. 
Kodascopes (Eastman-made) are 
priced from $60 up te $300. They 
are designed to be used by the in- 
experienced. They project brilliant, 
sharp pictures from Ciné-Kodak 16 
mm. films. (Only Safety film is 
available in the 16 mm. size. It is 
safe anywhere.) Kodascopes are 
quiet in operation so that they may 
be used without disturbing other 






















Eastman Kodak Company, Medica/ Division 
343 State Street, Rochester, N. Y. 


Gentlemen: 


Name 


Address 





Institution 


[_ 





Motion Pictures 
Make Happy Convalescents 





Please send me literature describing Kodascopes and films suitable for hospital entertainment. 





patients in adjacent rooms or wards. 
<h— 
The Kodascope projectors are small 


and light. They are easily carried 
by nurses from room to room. 


They are ruggedly and exactly 
constructed and practically fool- 


proc of. 
<= 


Professionally made movies of every 
description may be rented or pur- 
chased outright from your Ciné- 
Kodak dealer. These releases in- 
clude current dramas, animated car- 
toons, travel pictures, comedies and 
educational pictures. 


There are so many ways, both for 
instruction and entertainment, to 
use motion pictures around a hospital 
that the purchase of a Kodascope 
is at least worth investigation. 


_—— + 































132 THE MODERN HOSPITAL 





| 


0 == 6 = - 


« Pite| Noa a) 


em ene oem eam Rem perm me Soc {UMUMIUM 


OuT-PATIENT SERVICE 


Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 151 Fifth Avenue; New York 
A.K HAYWOOD M.D., Superintendent, Montreal General Hospital, Montreal, Que 


Vol. XXXI, No. 6 










ue 


OeeUeAtatseneeagseresegsaracscssasece: APO ERUAFERSSESENOSTIGNIED EOLEECESCeReReeeeeREReES Serr Senerereenesies 


TIMIEMNTTITITITITITITINI I 





Making the Dental Clinic a Definite 
Part of Hospital Service 


By CLARE TERWILLIGER, R.N. 


Secretary, Committee on Community Dental Service New York Tuberculosis and 
Health Association, New York City 


ENTAL clinic service in New York City has in- 
D creased nearly 50 per cent during the last four 

years. From 104 clinics in 1923 the number had 
increased to 152 by 1927. This striking growth is brought 
out in a recent survey of dental facilities made under the 
auspices of the New York Tuberculosis and Health Asso- 
ciation and the Welfare Council of New York City.’ 
Sixty-three clinics have been opened since 1923. Eighty- 
nine were surveyed for the second time. 

Clinical dental service is offered by widely differing 
organizations as the following list shows: out-patient de- 
partments of hospitals, 60; unattached to hospitals, 13; 
dental colleges, 2; health agencies, 8; family welfare 
agencies, 9; settlements, 8; churches, 6; schools, 39; in- 
stitutional homes, 6, and the United Workers’ Cooperative 
Association, 1. Clinics maintained by industrial organi- 
zations were not included in the survey. 

These different clinics offer fifteen different combina- 
tions of services, ranging from extraction or prophylaxis 
to complete provision for dental care, the latter found in 
seven institutions—five hospitals and two dental colleges. 
Complete service includes cleaning, filling, extraction, 
surgery, restorative work, pyorrhea treatment and or- 
thodontia or the correction of irregularity in the posi- 
tion of the teeth. The services most frequently found 
are cleaning, filling and extraction and these are offered 
in seventy-five clinics. Thirty-three of these are school 
clinics. 


Hospital Dental Clinics Increase 


The number of dental clinics in hospitals has increased 
from thirty-nine in 1923 to sixty at the present time. 
Forty-three of these are in hospitals with out-patient de- 
partments. This growth can be directly attributed to the 
realization of the distinct contribution that oral hygiene 
brings to the cure of disease, and of the value of dental 
service as a therapeutic aid in the treatment of patients. 
More than half of the hospitals now maintain dental de- 
partments side by side with the medical specialties. 





1“Dental Clinic Services in the City of New York,” by the New 
York Tuberculosis and Health Association in cooperation with the 
Welfare Council Health Inventory, Sept. 1928. 





Five hospitals, all with out-patient departments, offer 
complete dental care. Twelve offer every service but 
pyorrhea treatment and orthodontia. Eleven hospitals 
now employ twenty interns, graduate dentists who give 
full time to the hospital and its clinic, making routine 
mouth examinations, following up the examinations with 
corrective care and working with physicians so that 
clean mouth conditions can facilitate the cure of the ill- 
ness that brings the patient to the hospital. 

Services in the unattached clinics vary from extraction 
only to complete dentistry. In clinics maintained by 
health agencies, family welfare agencies, settlements and 
churches, children’s and preventive dentistry receive major 
emphasis. 


Supply of Service Is Inadequate 


The two dental colleges offer the community al! types 
of dental service at the cost price of supplies. The work 
is done by students under supervision, and the clientele 
is unlimited. The services of the Columbia students in 
oral hygiene are available during their second semester 
when practical work is required. It is necessary that 
some interested organization pay the salaries of super- 
visors. The Association for Improving the Condition of 
the Poor and the New York Tuberculosis and Health As- 
sociation pay supervisors and thus make prophylactic 
cleanings possible for many hundred school children each 
year. 

Thirty-nine school clinics are supported by the depart- 
ment of health and the remaining twenty are conducted 
by private organizations. A diagnostic service is now 
being conducted in the 116 schools that are provided with 
dental equipment. Nineteen clinics formerly operating 
are opened Saturdays for curative and reparative work. 
All children examined and found to have dental defects 
are urged to plan for their correction either through 
clinic care or that of a private dentist. Reexaminations 
every six months will check on the correction of defects 
and the improvement of mouth conditions. A uniform 
procedure has been adopted by the department of health 
curative clinics whereby the child with dental defects will 
receive in the order mentioned, prophylactic cleaning, re- 
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moval of unsavable teeth and filling of decayed permanent 
teeth. This new policy is expected to bring to an increas- 
ing number of children and to their parents the realization 
of the need for dental care. The educational pressure 
will also doubtless increase the number of patients visiting 
private dentists and dental clinics. 

The United Workers’ Cooperative Association, an 
organization for the mutual benefit of a thousand families 
living in the Bronx, conducts a clinic that offers its mem- 
bers complete dental care. 

Despite the large number of clinics in Greater New 
York, both health workers seeking clinic facilities for 
their clients and clinic personnel report that the supply 
of service is inadequate to meet the present community 
needs. The policy of the larger hospitals to give routine 
mouth examinations and to follow up such examinations 
with dental care to remove focal infections in the mouth 
has increased the demand for clinic service and general 
dental prophylaxis. 


Meeting the Growing Demand 


The question now is how to meet this constantly grow- 
ing demand for dental clinic service. Two ways suggest 
themselves, first, the maximum use of the equipment 
and clinics now existing and second, the establishing of 
new clinics. The average us@ of each dental unit is 
sixteen hours a week, or less than half time. Hospitals, 
unattached clinics, health agencies, family welfare agen- 
cies, settlements and schools ¢ah increase their service a 
hundred per cent, while church clinics can triple their 
present hours of service. On the other hand, in order to 
take care of the population of localities now without clinic 
facilities it will be necessary to establish new clinics. 

In considering the efficiency of the administration of 
the clinics surveyed, the following points were considered: 

The clinic serves the patient best where a separation 
is made between technical and administrative operation. 
For the technical operator—dentist or hygienist—the pa- 
tient and his needs should be the focus of attention. Costs, 
records, equipment and other administrative detail should 
be attended to by a person or persons not concerned with 
the actual work of treating patients in the chair. Good 
technical work is found most often in clinics where efficient 
administration is also evidenced. 

Professional supervision, as defined by the committee 
on dispensary development when it discovered during the 
making of the former survey that the term was mis- 
understood, is as follows: “By supervision the committee 
does not mean occasional fault-finding inspection or the 
establishment of a board supervisory in name only. Pro- 
fessional supervision consists in assuming responsibility 
for the quality of the work turned out and in availability 
for consultation. But, more than that, it means a con- 
structive interest in the work which develops a stimulating 
morale. Work supervised.in this way not only maintains 
its permanency but also builds for future development.” 
More than half of the clinics now have such supervision. 

Administration is greatly facilitated by a clearly defined 
policy for the clinic. The former survey of clinic service 
revealed a lack of planning in fitting the dental depart- 
ment into the general organization, in defining the types 
of service and in determining the choice of patients to be 
served. Although it is impossible now to measure the 
results of present planning, there is evidence of more 
supervision, both technical and administrative in the 
clinics, in hospitals, a greater use of the dental service by 
other departments and a wider use of central record 
systems to enable the doctors to study the patient’s mouth 
condition in relation to his general health. 
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Each clinic has at least one licensed dentist. Profes- 
sional personnel other than the operating dentists may 
include the supervisor and dental hygienists. 

The majority of dental clinics now offer some payment 
to part of the staff. The amount ranges from seventy- 
five cents an hour to $7 an hour, the usual rate being 
$2.50. Supervisors and hospital staff members who find 
compensation in the experience in special phases of den- 
tistry are often willing to serve without pay. Dental 
interns who spend a year as residents in hospitals are 
provided with board and room and in some instances 
with a monthly allowance. The policy of routine mouth 
examinations with follow-up care to remove focal in- 
fection has led to the increased use of interns. 

Fifty of the clinics now employ hygienists as against 
thirty-two in 1923. The hygienist, in most instances, is 
obliged to divide her time between administrative duties 
and the strictly professional work of cleaning teeth. 

The administrative personnel, whether the staff con- 
sists of one or more persons, must perform all duties of 
the clinic that are not strictly professional, such as the 
technical work done by the dentist or hygienist and the 
keeping of the patient’s record. Each clinic should have 
a permanent attendant responsible for sterilization, clean- 
liness and such assistance as the doctors may need. Non- 
technical duties also include all clerical work and detail 
connected with record keeping, fee collecting, appointment 
making and meeting patients. 





Advantages of a Standard Record Form 


Apart from measuring service to the individual patients 
and to the clientele as a whole, records should furnish a 
means for comparing clinics and estimating the commu- 
nity value of each clinic in terms of actual service per- 
formed as related to potential service. Because of the 
variety of records and methods found, their research value 
cannot be made use of. It would be a distinct advantage 
to have a form devised by a statistician for use in clinic 
recording, thus insuring that it would record statistically 
useful, comparable data. 

Two types of record must be kept in every clinic, the 
individual case record and the daily tally sheet. If the 
patient’s record is to be a contributing factor in his care, 
it should include social and medical history bearing on 
clinic treatment, an entry of each operation performed, 
fee charged and other pertinent information. Operations 
performed should be entered by the operator. 

It was found that daily tally sheets as well as individual 
case records varied from clinic to clinic as to form, con- 
tent and terminology, making the data incomparable. 
Only one-third of the clinics keep daily tallies, although 
almost every clinic keeps some sort of record for each 
patient. The daily tally sheet can be easily made from 
the patients’ cards. It should include the number of pa- 
tients admitted, the number of visits made, the number 
of various services offered each patient and the chair 
hours of the dentist and hygienist. 

A record of “one-visit cases” should be a danger signa! 
to the dental clinic. It indicates that the service is not 
adequate, since complete dental care necessitates more 
than one visit for each case. One clinic having a first- 
grade rating for plant and administration from the State 
Board of Charities was carefully studied over a period of 
two years. Its average number of visits for each pa- 
tient was seven, and there is every reason to believe that 
that number represents a fair average if not a minimum 
number of visits for complete dental care. 

The common admission fee to the dental clinic is twenty- 
City and federal institutions, hospitals serv- 


five cents. 
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Modern Surgery Demands 









Surgical Instruments 
of “Stainless Steel” 


ODERN SCIENCE knows no more perfect metal for surgical instruments 
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Nor have more perfect surgical instruments ever been produced than 
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ing bed patients only, schools and institutional homes 
could not be considered in a study of fees since they are 
restrained either by law as in the case of the public 
institutions, or by the nature of their clientele as in the 
case of institutional homes, from charging any fees. In 
the seventy-four clinics not so restricted, admission ranges 
from no charge in the case of twenty-three clinics to $1.50 
for admission fee for one clinic. Twenty-eight clinics 
charge twenty-five cents. In many pay clinics the regis- 
tration fee is subtracted from the patient’s final bill. 
Some clinics make no service charge over the admission 
fee. With twenty-five cents as the charge of greatest fre- 
quency, the general trend is toward larger fees. 

In few clinics are expenses for operating the clinic 
computed. Cornell Clinic and the Allied Dental Clinics 
report themselves partially self-supporting. Few clinics 
approach self-support, but rely on the funds of sponsoring 
or affiliated organizations. The Allied Dental Clinics, 
operated as a demonstration by the New York Tubercu- 
losis and Health Association, have kept a careful cost 
accounting record. Exclusive of all plant costs and 
original equipment, and inclusive of a rate of pay con- 
siderably below average for professional service, the 
Allied Dental Clinics find that the cost of dental care, 
although varying from time to time, falls between $3 and 
$3.50 an hour. 

While each class of institutions considered shows an in- 
crease in dental clinic service, the largest and perhaps the 
most significant has taken place among the hospitals. 
Sixty hospitals now maintain dental departments in New 
York City as compared with thirty-nine in 1923, an in- 
crease of more than fifty per cent. 

Limitation of clientele had increased in 1927, so that 
three-fourths of the institutions instead of one-half now 
recognize some sort of restriction. This may be ex- 
plained by the increased feeling of responsibility for 
a complete service to a definite group, an attitude noted 
especially in the hospitals. 

The same lack of uniformity in type of service offered 
at each clinic was found. In both surveys, the service 
combination most often given was cleaning, filling and 
extractions, about 49 per cent of the clinics offering these 
services. Both surveys show that the clinics have been 
open for use only half the potential time. Because of 
expense or convenience it has not been found practicable 
to extend the use of the equipment to its maximum. Pro- 
fessional supervision of clinic work increased 11 per cent 
between 1923 and 1927 so that now 56 per cent of the 
clinics are under supervision. 


Wise Leadership Is Needed 


The conclusions derived as a result of this survey are 
applicable not only to New York City but to all commu- 
nities in which dental clinics are or should be established. 
Wise leadership, constant stimulation, clear objectives 
and an active recognition of community responsibility are 
needed. 

Important objectives are: use to the fullest extent 
possible of all existing dental equipment by extending 
the hours of use for each chair before installing additional 
chairs; encouragement of hospitals that have not yet 
recognized diagnosis and treatment of mouth conditions 
as a specialty of medicine to establish dental service 
under the recommended conditions, and the institution of 
a comprehensive citywide plan for the coordinated de- 
velopment of adequate dental clinic facilities, especially 
for children from two to sixteen years old, as soon as 
adequate funds are available to insure competent leader- 
ship and the necessary facilities. 
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Carville Marine Hospital Is 
Model Leprosarium 


What is probably the outstanding institution of its 
kind in the world is the model leprosarium, better known 
as the United States Marine Hospital of Carville, La. 
This model leprosatium is nothing more nor less than a 
model hospital where 275 leper patients are cared for 
under the sympathetic ministrations of the Sisters of 
Charity who started the work in 1896 to aid the lepers 
of Louisiana, an article by Ann Doyle, R.N., in the 
Trained Nurse and Hospital Review points out. 

The patients have the benefit of physiotherapy, hydro- 
therapy, electrotherapy, diathermy, active and passive 
massage, a pathological and bacteriological laboratory, 
a pharmacy, a record room and an x-ray that won second 
honors at the 1928 meeting of the Radiological Society 
of North America. Four special clinics, skin, ophthalmic, 
orthopedic and psychiatric are in charge of recognized 
specialists. 

The Sisters conform to the requirements of the public 
health service, each Sister being both a graduate and a 
registered nurse. They receive the same salary as do 
other public health nurses, not because they want it— 
they gave their services to the state—but because the 
government requires it. None of the Sisters has ever con- 
tracted leprosy although some of them have been at the 
Carville leprosarium as long as twenty years. 





Hospital Is Best Equipped for 


Preventive Medicine 


The hospital is the only organization that has the 
necessary equipment for preventive medicine and every- 
thing that the hospital has in the way of equipment can 
be utilized, according to Marie Louis, superintendent, 
Muhlenberg Hospital, Plainfield, N. J., in a talk on “Pub- 
lic Health and Hospitals,” given at the New Jersey Hos- 
pital Association. 

For this reason the hospital should function either as 
a health center within a given area or at least serve 
as a definite link in the chain of health activities required 
for a community health project, Miss Louis pointed out. 
The hospitals can serve the public by arranging for the 
periodic health examinations of the well but such a plan 
will require not only willingness on the part of the hos- 
pital and personnel to assist, but also the cooperation of 
the physician and the education of an indifferent public 
te make it a success. 





Success of the Mental Hospital Due 
to a Contented Personnel 


The three fundamental requisites in the state care of the 
mentally ill are adequate and duly equipped and main- 
tained hospitals, proper classification and assignment of 
patients to these units, and a sufficient personnel com- 
fortably housed, amply remunerated and under capable 
leadership, an editorial in the Atlantic Medical Journal 
points out. The editorial continues: “While it is conceded 
that the primary objective is the safety of the patient, his 
care and comfort, the treatment he is to receive and his 
restoration, the keystone on which all of these depend is 
the staff of medical, nursing and hospital attachés as- 
signed to his supervision and care.” 
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Planning a Practical rpeene Seunan 


subject to be studied from all angles by those who 

are building hospitals or who are planning to build 
in the future. It is one thing to say that fixtures shall 
be such and such, and that the hospital shall be adequately 
lighted, and another thing to select artistic, harmonious 
fixtures and to see that they are placed to best serve and 
satisfy the patients and the personnel. 

Four main divisions must be considered in the planning 
of a lighting systera for a hospital, according to Frank 
Sutton, consulting engireer, New York City. These di- 
visions are: the corridors, the wards, the private rooms 
and the general illumination of kitchens, laundries, utility 
rooms and workrooms. 

Mr. Sutton continues: 

Corridor lighting is generally planned for ceiling fix- 
tures and the wiring should be arranged so that for night 
lighting only a few lights need burn. The night light 
may be arranged on a side wall or near the ficor and the 
lamp receptacle placed in a recess, with ground glass 
covering it. Vitrified pottery or a plain spun metallic 
fixture meets the requirements of the softly tinted, hard 
surfaced walls and the tile, cork or rubber composition 
floors of the corridors. Fixtures should be simply con- 
structed in order that they may be easily cleaned and to 
prevent their collecting dust. It is generally advisable to 
have some central point on each floor for the general 
illumination of the corridors, the night lights to be con- 
trolled from the superintendent’s office or some central 
point on the first floor of the building. 


Indirect Lighting Best for Wards 


Wards, planned as they are for the accommodation of a 
number of patients, usually require ceiling lights as well 
as brackets over the beds or at the bedsides. In connec- 
tion with ceiling lighting three forms of fixtures may be 
used: direct lighting, semi-indirect or entirely indirect. 
Direct lighting is seldom used because of the glare from 
the lamps. Indirect lighting which means the fixture so 
constructed that all light is thrown to the ceiling and 
reflected from there to the floor is a good system but, 
because of the large wattage lamps that must be placed 
in the fixture to secure adequate illumination, is some- 
what wasteful of current. Indirect fixtures that allow a 
small amount of diffused light to penetrate through the 
bottom, the rest being deflected to the ceiling, are prob- 
ably the most satisfactory means of ward lighting. 

At the head of each bed can be placed a receptacle 
into which a light may be plugged if the patient wishes 
to read or a nurse requires additional light. A good side 


T electrical lighting of the modern hospital is a 
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bracket may be made of vitrified pottery and may have 
what is known as a convenience attachment so that it 
will not only give the use of the fixture but will also 
provide for plugging in at the base of the fixture for a 
portable lamp. 

Private rooms should have lights that are not only 
sanitary and effective but also artistic and decorative. 
Side wall brackets are usually preferable to ceiling lights, 
and the bracket should have suitable shades so that the 
patient may not be annoyed by direct rays from the lamp. 
It is well to have dimming attachment in the socket so 
that the lamp may be turned down from full intensity to 
where it will only glow. All fixture shades should be 
adjustable so that the light may be thrown in any direc- 
tion desired. 

More expensive fixtures, to conform with the general 
architecture, should be installed in the main entrance and 
halls and in the reception rooms. 

Pottery fixtures with ground glass globes are popular 
in the general illumination of utility rooms, kitchens and 
laundries because they are easily cleaned and always pre- 
sent a neat appearance. 


Plan for Future Extensions 


In connection with the general wiring of a hospital 
building for lighting, the wiring should be made heavy 
enough to take care of future extensions within the 
building itself, that is, additional circuits are always 
found necessary after the building is finished and unless 
the wiring system is so designed, it means extra expense 
to start at the switchboard and carry new circuits. It is 
also advisable on the panel boards for the distribution of 
branch circuits to allow for extra circuits, and it is further 
advisable not to load the circuit up to the limit allowed 
by the National Board of Fire Underwriters but to leave 
a margin so that extensions can be made. 

In connection with the power wiring, these circuits 
should be kept entirely separate and distinct from the 
lighting wiring, because if motors are put on lighting 
circuits they are apt to cause trouble with variation in 
voltage, and also it is customary to meter the power 
consumption separate from the light consumption. 

In regard to the alternating current work, it is advis- 
able to arrange all the motors, except very small motors 
for special apparatus, for a particular phase, that is, if a 
building is furnished with either two or three phase cur- 
rent, all motors should be either two or three phase, and 
the single phase motors should be eliminated. Of course 
with two and three phase current you always have single 
phase current, but it is bad practice to put in some motors 
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Architect) blots out disturbing sounds because 


The ceiling of this corridor at the Harper Hospital, Detroit, Mich. (Albert Kahn, 


it is covered with Johns-Manville Sound Control Material which silences reverberations and echoes. 
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“We can put out the light and we can close 
our eyes, but there is no satisfactory way of 
closing our ears to extreme stimulation, and 
noises in the street or building act on the 
brain and prevent sleep.” 


—Dr. Lewellyn F. Barker, Prof. of Medicine 
Johns Hopkins University 
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polyphase, that is, two or three phase, and other motors 
single phase as it leads to confusion. The same question 
in connection with sizes of mains should be taken into 
consideration with motor work as well as with lighting 
work, namely, that the circuit should be made sufficiently 
large so that in case it is desired to add motors the wiring 
will not have to be done over again. 

In connection with lamping a building, little attention 
is paid to having the lamp of the right voltage. Before 
purchasing lamps for the hospital the exact voltage sup- 
plied by the electric light company should be ascertained 
ard the lamps purchased accordingly, as it is of the ut- 
most importance that lamps be used for the same voltage 
rating as that of the circuit on which they are operated. 
Operating a lamp overvoltage greatly reduces its life, 
while operating a lamp undervoltage greatly reduces its 
light output. It is also desirable, where practical, to use 
larger sized lamps in the fixtures rather than several 
smaller lamps, to get a certain wattage, for the simple 
reasur. that the efficiency of the larger lamp is greater 
ttan that uf the several smaller ones. 

As to the wattage of lamps to be used in lamping a 
building, this will depend upon the number of fixtures 
and the distance at which they are spaced. In an ordinary 
corridor where the ceiling outlets are spaced twelve to 
fifteen feet apart a fifty-watt lamp is ample. For total 
indirect lighting in a ward it is probably necessary to 
lamp with about 300 watts for each fixture, whereas the 
semi-indirect can be cut down to about 150 watts. In 
private rooms probably a twenty-five-watt lamp will an- 
swer the purpose. For general illumination throughout 
the building fifty watts is customary, except in slop sink 
closets and small places of this character where fifteen to 
twenty-five watts is sufficient. 

The sizes of lamps given are for general practice but 
each case should be treated separately, depending, as pre- 
viously stated, upon the type of fixture, the glassware 
used and the spacing between the lamps, also the color 
with which the walls and ceilings are treated. 

Properly designed reflectors are an essential part of 
the modern hospital lighting installation. Their purpose 
is to control the light rays that are given off by the lamp, 
directing them where they will be most effective. Reflec- 
tors should therefore be purchased only after careful con- 
sideration. This applies especially to indirect lighting for 


wards. 


Surroundings Influence I|lumination 


The color of surroundings has a marked influence on 
illumination. Dark colors absorb a large proportion of 
the light that falls upon them, while light colors reflect 
a relatively large proportion. It, therefore, follows that 
since considerable light falls on surrounding surfaces it 
is essential to have a color that will produce the highest 
efficiency. It is preferable for ceiling finishes to be a flat 
white, with glossy surfaces eliminated as these cause a 
reflected glare that is at least disagreeable. The walls 
should be a darker tint than the ceilings but always with 
a flat finish. 

Patients’ call systems are becoming generally adopted 
in hospitals, even small ones down to twenty or twenty- 
five beds, as it has been found that not only can time be 
saved in this way but it is of great advantage to the 
patient to be able to call a nurse instead of having to wait 
until the nurse makes her rounds. The general arrange- 
ment of the system is as follows: 

At the bedside of the patient there is a receptacle in 
which is inserted a flexible cord extension with a push 
button on the end, so that the patient is always within 
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easy reach of the button. The signals in general are by 
bull’s-eye lights placed over the door in private rooms or 
at the patient’s bedside in wards, also in principal parts 
of the building where the nurse is apt to be if she is not 
at her desk, that is, in utility rooms, diet kitchens, toilet 
rooms and other rooms of this character. There is also 
at the nurse’s desk an annunciator either of the drop cord 
type or lamp type, which designates from which point the 
call has come. The nurse on receiving the signal goes to 
the bed where the light is burning and by a relay attach- 
ment in the receptacle box, resets the circuit so that the 
light is put out. This puts out all the lights of this par- 
ticular circuit. 

In addition to the lights, buzzers are sometimes installed 
but this is not recommended as they are noisy. 

There is also installed for checking purposes, a record- 
ing device that can be located either in the superintend- 
ent’s office or at some central point. This will accurately 
record the time that intervenes between the pushing of 
the button at the patient’s bed and the time that the nurse 
takes to answer the call. This is expensive to install but 
it is used in some hospitals as a check on the nurse. 


Two Types of Nurses’ Call Systems 


There are two systems of wiring that can be employed 
in connection with the nurses’ call system. One system 
uses the voitage of the lighting system, namely, 110 volts, 
and the other system, which is known as a low voltage 
system, uses from six to twelve volts. Both systems have 
their advantage and disadvantages. The high tension, 
or 110-volt system, is cheaper to install as the same light- 
ing mains can be used for connecting in on this system, 
thereby saving considerable wiring necessary for the low 
tension system, which has naturally to be separated from 
the other system, that is, the high tension system. 

The low tension system costs more money as it is nec- 
essary to install some form of apparatus to reduce the 
voltage from 110 volts down to the low voltage used. This 
will consist either of a motor generator set or storage 
batteries or some apparatus of this character. 

The disadvantage of the high tension system is that 
sometimes the patient is apt to be shocked by a poor con- 
tact or a broken wire, although this does not happen very 
often, whereas in the low tension it would make practi- 
cally no difference if the wiring connections were broken, 
as six and twelve volts are practically imperceptible and 
are felt only very slightly in case a patient comes in 
contact with the wiring. Perhaps if the hospital can 
afford it the low tension system would be preferable. 

In hospitals of fifty beds or over it is a great conveni- 
ence and a time saver to be able to call the physicians in 
easc they are required at the telephone or for other pur- 
poses. Before these systems were adopted it was neces- 
sary to have an attendant go through the building to find 
the particular doctor required, which took considerable 
time. It has, therefore, been advantageous to supplant 
this method by some form of calling system used through- 
out the building. 

There are several of these systems on the market. One 
that is considerably used is the soft speaking telephone, 
the instruments being located in corridors and at other 
points throughout the building. These are operated from 
the superintendent’s or telephone operator’s station, and 
when a call is put in all the instruments throughout the 
different floors operate at the same time, notifying the 
physician that he is wanted at the office. Some superin- 
tendents of hospitals do not care for this system as there 
is a certain amount of noise from it which might annoy 
the patient. 
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Every 
Hospital ... 


Should send for a copy of this 
interesting booklet! 


“Diagnostic Aids’’ 


ERE is an authoritative out- 
H line of all approved labora- 
tory aids to diagnosis, writ- 

ten in understandable language. 


It describes the clinical labora- 
tory, the relation of the clinician 
and the pathologist, the coopera- 
tion and understanding that must 
exist between them for the best of 
service. 


It discusses Urinalysis, Blood 
Counts, Widal Tests, Vaccines, 
Blood Chemistry. It explains Basal 
Metabolism, gives information and 
instruction for patients, and tells 
how to prepare for the test. Pro- 
tein Sensitization, Milk Examina- 
tions, Tissue Diagnosis and many 
other subjects are discussed. 


It sets forth the do’s and don’ts 
of x-ray diagnosis. Twenty-four 
full page illustrated reproduc- 
tions are given of x-ray photo- 
graphs with the markings de- 
scribed and the cases analyzed. 


Lastly, it gives a comprehensive 
table for regional examinations, 
what to examine for and the spe- 
cial tests advised. 


“Diagnostic Aids” is free 
for the asking. Write to- 
day for a copy. 


National Pathological 


Laboratories, Inc. 
55 East Washington Street 
Chicago, Illinois 
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The other system used is the silent call system. In this 
case a double face annunciator is placed in the corridors 
of the differcnt floors so that the annunciators can be 
read from either side. These annunciators are divided 
into a number of partitions, with a small lamp in each 
partition and the entire box is covered with ground glass 


‘with a separate number printed on the glass. Each physi- 


cian is given a number and when a call comes in at the 
superintendent’s cffice these numbers are flashed simul- 
taneously throughout the building. Generally a nurse or 
attendant will see the number and notify the physician 
in question. 

These systems sometimes are a little slower than the 
speaking system as it often happens that the numbers 
are not seen immediately and there is a certain amount 
of delay, but the arrangement has worked out to a marked 
degree of satisfaction. It rests with the hospital manage- 
ment, the doctors and superintendents to decide which 
system they prefer. 

The wiring for x-ray apparatus, radiograph work, ther- 
apeutic apparatus, cardiograph work and other special 
wiring, should receive careful attention and this wiring 
should be kept separate from all other work throughout 
the building. 

The x-ray machines vary in current capacity, depend- 
ing upon the type of machine installed, and special pro- 
vision should be made for wiring for the x-ray department 
direct from the switchboard to the radiograph depart- 
ment. The amount of current that these machines take 
varies from 30 to 100 amperes. 

This same practice should be followed in connection with 
the electrotherapeutic machinery which also takes a large 
amount of current. Cardiograph work on the other hand 
is delicate work and takes little current, tut for this 
reason it should also be separated from any of the ordi- 
nary wiring around the building. 

The question of the wiring for special electrical appa- 
ratus for a hospital might form a treatise in itself, and 
a detailed description will not be attempted here of all the 
different ramifications that go to make up an electrical 
equipment, as each case has to be treated separately, de- 
pending upon the type of hospital and the kind of cases 
treated. 

In connection with the portable x-ray machines, it is 
generally customary to run a separate circuit at conven- 
ient points in the wards where portable work is to be 
done, and the circuit should be made heavy enough so 
that each outlet will be capable of supplying at least 
thirty to forty amperes, which is generally the capacity 
of these machines. It is customary to wire hospitals at 
the present time for portable machines. 





New Window Ventilator Has Number 
of Exclusive Features 


A new, patented window ventilator and sash rail 
ventilator is now on the market. The ventilator has 
several exclusive features calculated to improve materially 
the ventilation of homes, offices, public buildings, schools 
and hospitals. 

The chief feature of the new ventilator is its “R-shaped” 
louvers that prevent draught by breaking up the air cur- 
rent into small air currents, and twice checking it to 
diminish its velocity. 

It admits fresh air only, and excludes dirt, rain and 
snow. It is easily adjustable without tools and fits all 
windows. 
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THERE’S 
QUALITY 


IN EVERY DROP— 


Nothing but the highest grade 
raw materials are ever used in 
this specially made hospital 
product. Careful manufacture, 
plus ageing makes this soap 
mild, and soothing to tender 
skin. Always uniform and up 
to standard. 


LOHADO 


HOSPITAL LIQUID SOAP 


is highly concentrated, extra heavy. It 
may be reduced with pure water and still 
retain its high soap content. Lohador is 
the most economical soap that can be used 
in a hospital—every particle is used up, 
no waste, no muss or insanitary condi- 
tions to combat. Lohador Hospital Liquid 









































4 Soap is a rapid and thorough cleanser, 

t giving an instant and copious lather of 

y creamy texture. Prominent hospitals 

. throughout the country, after comparison, LOHADOR vepvat 
are standardizing on Lohador Hospital DISPENSER 
Liquid Soap. The latest improved means of serving 

r liquid scap to hospital users is this 
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| Noiseless Electric Dryer Fits 
Into Wall 


9 | A new electric drying machine for lavatories that is 
particularly adapted to hospitals because of its sanitary 


Silver Service 








Thorner's Silver Service is made of 
18% Nickel Silver with a quadruple 
silver plate. Wears a lifetime. Re- 
placement through breakage is forever 
eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
proved Three Compartment Hot 
Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Sol- 
dered and one-piece unleakable bot- 
tom. Covered Soup Cup with Silver 
Soldered handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 


Sectional Plate Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of Hospital and 


Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 











and economical features, has recently been perfected. 
The cost of operation and maintenance is estimated to be 
from 50 to 80 per cent less than laundry bills for towels, 
and its neat appearance and satisfactory service make 
it a most desirable addition to the bathroom and lava- 
tory equipment. 

The dryer is equipped with a motor that is practically 
vibrationless, operates with no noise, and has an adjust- 
able nozzle that can be elevated or lowered to suit the 











| needs of the user. The casing is of pressed steel, por- 
celain enameled, is light weight and symmetrical in design. 
It can be supplied in any desired color to harmonize with 
other fixtures in the modern washroom, it replaces satis- 
factorily the sometimes untidy paper towels and it re- 
quires no attendant. 

The standard pedestal type of machine has withstood 
a ten-year testing period and is still enthusiastically rec- 
ommended by a number of users. This machine can be 
moved about from one place to another. Another design 
is made, which can be attached to the wall. This one 
has an electric switch button on the front of the casing. 
The newest design is recessed in the wall. This type of 
machine is operated by stepping on a switch pedal near 
the floor. 





Noiseless Floor Scrubbing- 
Polishing Machines Perfected 


Of recent years the electric floor scrubbing-polishing 
machines have come to play a most important part in hos- 
pital floor maintenance. They have eliminated the 
drudgery of the old fashioned methods; they have assured 
clean and sanitary floors; they have netted incomparably 
better waxed floors and have saved much time, labor and 


money. 
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offers more economical baking 
and more appetizing trays 


AKED foods are healthful, of course— 

and when baked with the even heat of 
any deck of a Thrift Oven—they are cer- 
tainly more appetizing, too! With even one 
of these ovens in your kitchen, the wide va- 
riety of baked foods you can prepare is 
surprising. 

But the Thrift is designed for economy as well 
as quality. You get the maximum heat value 
from the fuel. Little or no heat is lost to the 
room and the gas is burned completely. The re- 
sult is that the Thrift Oven is the most econom- 
ical portable type oven in existence. 

Made in three and four deck models, the Thrift 
Gas Oven can be supplied with automatic temper- 
ature control, if desired. 

Bulletin N-2 covers the Thrift Oven thoroughly— 
and gives the reasons why it has become so widely 
idopted—ask for a copy. 


The Surface Combustion Co 


QB “be DORR STREET, 
Branch Offices in pny ty. a 


Unlization Divison of the Combustion Utilitees Corporation 


E LAST WORD IN PORTABLE BAKE OVENS 
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~ Now used as dietetics 
textbook for nurses in 
large Chicago hospital 


FREE to dietitians and nurses 


"I use the booklet ‘A Brief Summary of the Principles of 
Nutrition’ in all my classes in elementary dietetics.” 
writes the dietitian of a large Chicago hospital.’ ‘I find 
it very practical, for it tells the entire story of nutrition 
in a brief and to-the-point manner.” 

This booklet is a brief, compact, thorough-going 
summary of the latest facts concerning nutrition 
It has been prepared by an eminent authority on 
health and nutrition.® ‘‘The classes of foodstuffs”’ 
and ‘‘The balanced diet’’ are two especially interest 
ing chapters in the book. 

This brochure is distributed by the Cream of 
Wheat Company, makers of that cereal which has 
been recommended by physicians for over thirty- 
two years. 

Dietitians teaching dietetics courses will find it 
useful and may receive, free, enough copies for their 











classes. Nurses studying dietetics will find it 

valuable too. Send in the coupon today. 

1.2 As this is an advertisement, it is not possible to give the names 

of either this scientist or dietitian. Both will be furnished on request 
“) 1928 C. of W.Co 





CREAM OF WHEAT COMPANY 
Dept. MH-2, Minneapolis, Minn. 


Gentlemen: Please send me, without charge, a copy of the new 
booklet *‘A Brief Summary of the Principles of Nutrition.”’ 


(For dietitians conducting classes) Please send me 
of this booklet. 


copiK s 
I have courses in dietetics for nurses 


in... 


name of hospital) 






Name 
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SIGNALING 
SYSTEMS 
FOR 
HOSPITALS 









NURSES’ CALL 


DOCTORS’ 
PAGING 






AUTH ELECTRICAL SPECIALTY CO. 
422 E. 53rd Street New York City 


Write for New Catalogs of Telephones, 
Hospital Systems and Annunciators. 

















Use Professional Service 
to Raise Money 


Does your hospital need capital funds for 
—new buildings 
—increased equipment 
—old debts? 






Your hospital believes in professional 
service. In every department, you use 
men and women specially trained for 
their jobs. You have a staff of experts 
available for the service of your com- 
munity. 








Use the same expert skill for yourself 
in raising needed money. We have a 
staff of experts, men skilled by experi- 
ence in directing financial campaigns. 
$173,368,000 raised to date. We have a 
man for you, if you wish. No charge 
for consultation. 


MARTS & LUNDY, Inc. 


Directors of Successful Campaigns 
Harriman Bank Building 
527 Fifth Avenue New York City 


Ask for “Financing Philanthropy”, a quarterly paper, 
free on request. 
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Until comparatively recently hospital superintendents, 
while attesting to the many obvious gains resulting from 
the use of electric floor machines, have insistently de- 
manded noiseless machines. They found in many in- 
stances that they could not use the machines where they 
had nervous patients, or else they had to move patients 
while cleaning certain floor areas. 

This objection has been removed through the accom- 
plishment in design of models that are to all intents and 
purposes noiseless. For more than two years, hundreds 
of hospitals everywhere have been enjoying these noise- 
less machines. 

Engineers found that by packing the gears in grease, 
by employing special bearings, by mounting motors on 
special seatings and by driving horizontally instead of 
vertically they could eliminate all objectionable noises 
that formerly characterized floor machines. 

Many superintendents, familiar with the quiet floor ma- 
chine, say that after many months of severe use it con- 
tinues to operate as noiselessly as the day it was 
installed. 





Small Electric Oven Has Many 
Desirable Features 


New electric roasting and baking ovens, designed to 
meet constantly changing conditions through their “add- 
a-deck” feature, have recently been made available at 
reasonable prices. These are well suited to the hospital 
bake-shop or as auxiliary equipment. The ovens require 
only a small amount of floor space and yet are capable 
of a large hourly production. The cost of operation is 
said to compare favorably with that of the commercial 
electric toaster. 

The outer body of these ovens is made of heavy sheet 
steel, lead coated on both sides. The inner lining is made 
of sheet steel, reinforced, with the joints seamed and are 
welded. All parts that might be subjected to rusting or 
corrosion are made of special nonrusting alloy. The 
space between the inner and outer walls, at the top and 
bottom and between each baking chamber, is filled with 
rock wool insulation. 

Each section is an individual baking or roasting com- 
partment which is steam-tight and separately insulated. 
Its construction permits of the greatest diversity of bak- 
ing in the different compartments of an oven simulta- 
neously. 

Each baking chamber is equipped with upper and lower 
heating units, each unit being individually controlled by 
a three-heat reversible type rotary snap switch and pro- 
tected by a double pole cut-out. Each baking chamber 
has also a vent and damper in the back of the oven which 
are controlled by a lever in the front. The units are made 
of high grade nickel chromium wire, with continuous 
nickel leads to the switch, and all connections in the 
heated zone are brazed. The coils of the heating unit 
are so spaced that a uniform heat is obtained in all parts 
of the oven. This permits maximum flexibility of heat 
control. 

Switch controls are mounted on a panel forming the 
front of the switch box, together with a hinged door ex- 
tending the full height. Easy access is afforded to all 
wiring, electrical connections and fuse blocks which are 
located within. 

Ovens can be equipped to operate either automatically 
or nonautomatically. In the nonautomatic oven the tem- 
perature is controlled by the three-heat switches. In the 
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ASSOCIATED TILE 


AMERICAN ENCAUSTIC TILING CO., Ltd. 
CAMBRIDGE TILE MANUFACTURING CO. 
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YOU DERIVE the great- 
est benefit from Keramic 
Tiles when the tiles are set 
by experts. Their skilled 
workmanship is instantly 
apparent. Select your til- 
ing contractor on the 
quality of his work. 


























ALHAMBRA TILE CO. 


FEDERAL TILE COMPANY 
FRANKLIN POTTERY 
GRUEBY FAIENCE & TILE Co. 


This sanitary material now brings 
better illumination to operating rooms 


N the modern operating rooms 
| shown above gray Keramic Tiles 
—real tiles—have been used on walls 
and floors not only to secure excel- 
lent sanitation, but also to soften the 


illumination of the room. Discom- 
forting eye-strain is thus eliminated 
.. . the surgeon’s energies are con- 
served . . . his efficiency increased. 

Similarly in other parts of the 
hospital the cheerful coloring of 
Keramic Tiles, applicable in an end- 
less variety of patterns, opens new 
possibilities for hospitals. 

New attractiveness and cheerful- 
ness is added to dining rooms, cafe- 
terias, kitchens, rest rooms, wards, 
corridors and offices. Worth-while 
savings in cleaning and disinfecting 
expense result. 


MATAWAN TILE CO, 
THE MOSAIC TILE CO. 
NATIONAL TILE CO, 

OLEAN TILE CO, 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 


And there are never any replace- 
ment costs or expenditures for paint- 
ing or repairing when Keramic Tiles 
—real tiles—are used. 


Superintendents specify this eco- 
nomical wall and floor material on 
the basis of actual tests that have 
proven the superiority of Keramic 
Tiles. They are non-odorous, stain- 
less, non-absorptive and highly 
resistant to the action of chemicals, 
heat and light. 

When tested for abrasion they decreased in 
weight only 4.5% while other materials lost 
from 16% to 72%—a remarkable cemonstra 
tion of the rugged wearing qualities possessed 
by Keramic Tiles. 

When you plan a new hospital, a new add 
tion, new improvements, ask your architect 
or tiling contractor to show you the decidedly 
pleasing interiors obtainable with colorful 
Keramic Tiles. 


MANUFACTURERS, INC., 4.20 Lexington Avenue, New York, N. Y. 


STANDARD TILE CO, 
THE SPARTA CERAMIC CO, 
UNITED STATES ENCAUSTIC 
UNITED STATES QUARRY TIL! 
WHEATLEY TILE & POTTERY CO 
WHEELING TILE CO. 
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TRADE MARK REGISTERED 


Products 


OR greatest economy, IMPROVED 

HOSPITAL ABSORBENT COTTON is 
far in the lead. Numerous hospitals 
throughout the country demand this cotton 
on account of its Purity and high absorbency. 
Made from PURE cotton under strict sani- 
tary methods especially for Hospitals. A 
trial order will convince you. Samples and 
prices gladly furnished. 


Those desiring higher qualities have three 
grades from which to choose at correspond- 
ingly low prices. 

We are the youngest, as well as one of the 
largest, manufacturers of absorbent cotton in 
America and guarantee honest quality, genu- 
ine service and moderate prices. 
















NEW SOUTHERN ASEPTIC 
LABORATORIES 
Columbia, S. C. 





















Keeping pace with modern improvements in 
other hospital equipment, Gendron has brought 
out a new, improved line of tubular frame mod- 
els made in all types and styles to suit any case 
—completely adjustable and easily propelled. 
They are time savers and money savers. Gen- 
dron wheel chairs have been used and endorsed 
by leading Hospitals for over 50 years. Sold by 
surgical Supply Houses everywhere. Send for 
special Hospital proposition and Catalog, show- 
ing complete line. 
















The Gendron Wheel Factory 
Toledo, Ohio 
New York Office, 7 E. 17th St. 
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automatic ovens temperature is maintained at any de- 
sired degree without any attention from the operator, by 
simply setting the control lever. Distribution of heat in 
any desired combination may be obtained between the 
top and bottom of the baking chamber by means of the 
three-heat switches. 

Each oven is equipped with a deck readily removable 
through the door opening, and a thermometer of mechan- 
ical type. 


Low Upkeep and Easy Maintenance 
Feature New Air Filter 


A new self-cleaning, double pass air filter which elim- 
inates oil entrainment, is the result of months of study 
and experiment along this line. The device is easily 
shipped and erected, and is suitable for use in hospitals. 

The new filtering medium is of the endless curtain type, 
similar to a roller towel, with small units of multiple 
woven copper ribbon and expanded metal passing over 





















large supporting rollers at the top and through an oil 
cleaning bath at the bottom. This arrangement presents 
two walls through which the air must pass, and each wall 
is an efficient filter in itself. The whole curtain is encased 
in a sheet metal frame, 28 inches wide and 18 inches deep. 

With this filter air enters through the first wall and is 
accelerated, due to the small openings in the filtering 
medium. Freshly oiled surfaces are presented to the en- 
tering air. Oil entrainment is prevented, for the velocity 
of the air is greatly lessened in the ten-inch gap between 
the two curtains, and any particles of oil that may be 
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Here It Is! 





The New “AerVoid” Vacuum Irrigator, Guaranteed 


to Be Genuine Vacuum Insulated 








vr nt 
re 


Ready for Use 











GUARANTEE 


We unconditionally 
guarantee this appara- 
tus to be insulated ex- 
clusively by high vac- 
uum, without any 
packing in the walls 
and that its thermal 
qualities will endure 
without the _ slightest 
loss of efficiency during 
the life of this long-life 
apparatus. 


The first cost is virtually the 
last cost. Durable construc- 
tion eliminates expensive re- 
placements. 


$18.00 each 


complete as illustrated. 


$16.50 each 


in quantites of six or more. 











Albany Hospital, Albany, 
_ Ee 


Beth Israel Hospital, New 


York City, N. Y 


Broadlawns Hospital, Des 


Moines, Iowa 


Brooklyn Hospital, Brook- 
N. Y. 


lyn, 


Chicago Lying In Hospital, 


Chicago, Ill. 


Good Samaritan Hospital, 


Cincinnati, Ohio 


For Hypodermoclysis, Proctoclysis, 

Intravenous Administrations of 

Fluids; also Duodenal and Intestinal 
Feedings 


Advantages 


Body temperature of all fluids is maintained 
from 1% to 2 hours by the wonderful thermal 
qualities of this apparatus. 

Made entirely of heavy gauge metal in one 
solid unit without glass or other detachable 
inserts, with rounded corners and wide neck 
opening to permit easy and thorough cleansing, 
and with every exposed metal part completely 
“Duro-Chrome” (improved process) plated. The 
“AerVoid” Vacuum Irrigator is practically in- 
destructible and withstands sterilizations by 
boiling or under steam pressure without cor- 
rosion, tarnish or chemical reactions. 

The capacity is 1500 cc. and the graduated 
gauge, made of Pyrex glass, indicates the ex- 
act quantity of fluid dispensed. 

The heavy rubber cap is attached to the ap- 
paratus with a “Duro-Chrome” plated chain 
preventing its loss. The durable Bakelite “T” 
connects the gauge with the irrigator and the 
rubber tubing. Being of Bakelite, it resists 
commonly-used acids, and may be sterilized 
repeatedly without injury resulting. 

The simplicity of design and operation, sani- 
tary construction, great durability and lasting 
beauty have won for the “AerVoid” Vacuum 
Irrigator instant favor and wide-spread adop- 
tion in hospitals and by the medical profession. 


A partial list of the users of the 
“AerVoid” Vacuum Irrigator 


House of Mercy Hospital, Miami Valley Hospital, Day- 
Pittsfield, Mass. ton, Ohio 


r ; Mount Sinai Hospital, New 
io Hospital, Brooklyn, York City, N 


, , ital, ‘ 

Long Island College Hospi- a oy Hospita St 

tal, Brooklyn, N. Y. Ohio State University, Col- 
Mary Immaculate Hospital, umbur, Ohio 

Jamaica, N. Y Presbyterian Hospital, Chi- 


Mercy Hospital, Chicago, Til. cago, Il. 

Mercy Hospital, Pittsburgh, Presbyterian Hospital, New- 
Pa. ark, N. J. 

Methodist Episcopal Hospi- Presbyterian Hospital, Pitts- 
tal, Brooklyn, N. Y. burgh, Pa. 
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Cross-Section Explanation 


1—Hanger for suspend- 
ing Irrigator. 
2—Chain attaching rub- 
ber cover to Irrigator. 
Grip to rubber cover. 
4—Rubber cover—snug 
fitting. 
5—Reinforcing ribs in 
outer shell. 
6—Inner metal shell. 
7—Vacuum chamber. 
8—Outer metal shell. 
9—Sanitary rounded cor- 
ners of inner shell. 
10—Reinforcing ribs in 
outer shell. 
—Flat bottom. 
—Metal gauge clamp. 
—Pyrex glass gauge, 
graduated to 1500 ce. 
14—Bakelite “T” Connec- 
tor, slipped over metal 
spout. 


1] 
12 
13 








Roosevelt Hospital, New 
York City, N. Y 
St. Elizabeth Hospital, Chi- 


cago, Ill. 

St. Johns Hospital, Tulsa, 
Okla. 

St. Josephs Hospital, Mem- 
phis, Tenn. 

St. Lukes Hospital, Denver, 
Colo. 

St. Lukes Hospital, St. 
Louis, Mo. 


Exclusive Distributors of the “AerVoid” Vacuum Irrigator 


HOSPITAL IMPORT CORPORATION 


44-46 East 25th Street 





New York City, N. Y. 










































Regular style operating gown. Length varies 
Slightly with sizes but averages 53 inches, 
special lengths on request. Open down entire 
back, and fastens with tie tapes. Sleeves cut 
two inches longer than regular to insure ample 
glove room. Regular sizes 38 to 48 inclusive. 
For extra sizes to 58 inclusive, add $2.00 per 
dozen. 
F316-C—Kenwood cloth. We particu- 
larl recommend the wearing quality 
of this material. 

Per dozen, $19.00; each, $1.75 
F-316-E—Pacific Jean Twill. 

Per dozen. $19.65; each, $1.80 
F-316-N—Unbleached Pequot Sheeting. 

Per dozen, $17.70; each, $1.60 


In gross lots, deduct 50 cents dozen from above 
dozen prices. 
































A cellulose absorbent that has 
set new standards of quality, thar 
has brougkt prices down, and is 
favored by hospitals because cf 
the convenient way it is packed 
and the ease with which it can 
o. . : be handled and used. Cheaper, 
in . more absorbent and convenient 
i" than the best absorbent cotton. 
tive. “~_§ Supplied in two, five and sixteen 
oe +. eS pound rolls or in cut sise. Prices 
PP num % tH SS on application. 
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Sanisorb 
THE iDEAL ABSORBENT 
WILL ROSS, ix. 


WHOLESALE HOSPITAL SUPPLIES 
459 E.WATER ST. MILWAUKEE 
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carried along are readily dropped at the lowered velocity. 
As an additional safeguard the second wall of the filtering 
medium serves as a baffle to stop any stray drops of oil. 

The arrangement of the two walls of filtering medium 
has proved, through years of actual service, more effective 
than the same thickness of filtering material in one wall. 
Immersion in the oil reservoir cleans the filter because 
the dirt rests on a film of oil and is instantly dislodged in 
the oil bath. As the dirt accumulates a sludge is formed, 
which can be scraped out without disturbing the oil. This 
operation takes only a few minutes and needs to be done 
only once or twice a year. 

Operation of the filter is simple. Merely a few turns 
of the top roller each week will ensure efficient operation. 
A motor drive can be installed if desired. The filter is 
built in sections that are interchangeable, so that any 
desired inlet area may be obtained. 



























Simple Method of Refrigeration for 
Processing X-Ray Films 


The proper control of the temperature of processing 
solutions is exceedingly important. A method of controll- 
ing this temperature, developed in conjunction with the 
use of the Bowen stone tank, has proved satisfactory and 
is suggested for consideration by reason of its simplicity. 
It offers a medium of cooling in summer and of bringing 
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X-RAY FILM DEVELOPING TANK 
SALE: 1h + 1 O" 






















solutions to proper temperature in winter. The design 
of the tank provides a compartment between the develop- 
ing and acid baths for this control purpose. 

The accompanying sketch is self-explanatory. Into the 
center compartment of the tank is placed a coil with a 
refrigeration intake and return pipe. Hot or cold water 
enters this compartment from the top and flows out 
through a pipe at the bottom of the tank. This pipe leads 
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Boots....shoes.... 









sec wee ccc cen « RE 


window shades 


How much do you pay for your shoes? $25 for hand-sewn ox- 
fordsin soft brown Englishleather? Or considerably less fora 
good American-made pair? Or $2.95 ina bargain basement? 








°% 









LUXURY price—a “good buy” price—a not luxuries. You're buying with a limited ap- 






cheap price. propriation for a school, hospital or business 

But window shade prices are different : — building. You want a good window shade—one 
Suppose you want the finest, the most lux- that will give long trouble-free service—and ’ 

urious window shade that money can buy — you don’t want to pay one cent more for it than 









for such a hotel as the Sherry-Nether- is necessary. In this case 
land in New York. the Stevens in 


Chicago, the Statler in Boston. You 












also, you choose Columbia 
Window Shades. 


Columbia Shades are 









choose Columbia Window Shades. 





On the other hand. suppose you're luxuries—minus the 





thinking of window shades as utilities, usual luxury tax. 





.. 225 Firrvu AVENUE, NEW YORK 





The Columbia Mills. Ine 







Baltimore Boston Chicago Cincinnati Cleveland Dalla- Detroit 
Fresno Kansas City Los Angeles Minneapolis New Orleans Vhiladelphia 
Pittsburgh Portland (Ore St. Loui« Salt Lake City San Francises Seatth 
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‘**KLEEN-KWICK’”’ 
DISHWASHERS in your diet 
kitchens will cleanse thoroughly, 
quickly, and with less breakage. 


OSPITALS favor the “Kleen-Kwick” for its 





ELECTRIC 


speed and thoroughness in sterilizing dishes and 
silverware. Sharp, cutting sprays of steaming water 
remove every trace of foreign matter, and leave the 
dishes clean and dry. 


Model 3526 
shown here, can 
be installed = in 
your diet kit- 
chens without the 
aid of a plumber. 


Write us for a list of 
hospitals which have 
adopted  “Kleen- 
Kwick” Dishwashers, 
and for complete in- 
formation about these 
dependable machines. 
If vou will give us 
some idea of your 
requirements, we will 
be glad to suggest 
the models best 
suited to your needs, 


We Have Other 


Acceptable 
Models. 


FRIEDLEY-VOSHARDT CO. 


733 South Halsted St., Chicago 
Established 1886 
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Britesun 
Single Arc 
Automatic 






This lamp starts to 
operate instantly with 
a turn of the switch. 







It is efficient, depend- 
able, economical and 
has a wide therapeutic 
range. 








Price Complete 
$135.00 


Further particulars mailed 
free upon request 
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BRITESUN, INC. = 


ULTRA VIOLET ~RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
AUTHORIZED DISTRIBUTORS IN ALL LEADING CITIES 


A New Carbon Arc Lamp 
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to the bottom of the wash tank and thus the cold water 
finds its way to the bottom of the wash tank and flows 
over the top into the spillway. Provision is also made 
for complete emptying of this wash tank by means of a 
plugged drain. The water level in the wash tank is at 
least one inch below the level of the water in the cooling 
tank. The higher water level in the cooling compartment 
is controlled by an L-shaped overflow pipe. The tempera- 
ture of the processing solutions depends entirely on the 
coldness of the water. This in turn can be regulated by 
the rapidity of the flow from the top. The slower the 
flow from the top, the colder the water becomes and 
vice versa. 

The installation can best be made as an adjunct to the 
refrigeration system. It lends itself equally well to 
a separate unit of refrigeration. This method has been 
in successful operation at Mt. Sinai Hospital, Cleveland, 
for two years. 





Name Necklace Is an Easy Means 
of Identification 


A name necklace that is said to assure positive identi- 
fication of babies is now in use in a number of hospitals 
in the United States and Canada. This nursery name 
necklace may also be used as a wristlet in southern states 
where the weather is warm. 

When the baby is born and before the umbilical cord 
is cut, a blue bead necklace, on which appears the mother’s 
surname, is tied and sealed around the baby’s neck. Not 
only is the single infant thus identified, but provision is 
also made for the identification of twins and triplets. 

In the case of twins two necklaces bearing the mother’s 
surname are made up with the addition of the letter 
“A” on one and “B” on the other and are used on the 
twins in the sequence of birth. The same process applies 
when triplets are born. Then a third necklace is 
made up and the letter “C” is added to the surname. 

Again, where there are mothers in the hospital with 
the identical surname, identification of babies is made 
positive as follows: Should there be a baby in the nurs- 
ery by the name of Brown and ancther mother is to be 
delivered, the nurse in attendance at the delivery notices 
immediately from a chart attached to the name necklace 
cabinet that there is a baby already born by the name of 
Brown. She then immediately adds the mother’s given 
or first name to the necklace for the second Brown baby, 
and in the event that there should be two babies in the 
nursery by the name of Brown, and a third baby is born 
bearing the same surname, and two of the mothers’ first 
names are the same, such as Mary Brown, the father’s 
given name is added to the surname for the third Brown 
baby. 





New Department to Supervise 
Brooklyn City Hospitals 


A new city hospital department that will take over the 
supervision of all municipal hospitals in Brooklyn, N. Y., 
is to be established on Feb. 1, 1929. The new hospital de- 
partment will be headed by a hospital commissioner to be 
appointed by the mayor and assisted by three deputies. 
It will have charge of all city hospitals now under the 
jurisdiction of the department of welfare, the health de- 
partment and Bellevue. 
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